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THE OUTSTANDING CHROME COBALT ALLOY 


OUTSTANDING because it is the right alloy for your 
dental technique . . . for accurate fit and life-like place- 
ment . . . because it casts to precision by our skilled 
technicians. DURALLIUM assures your patients of the 
utmost in functional efficiency and comfort. 
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We maintain a denture service complete in every callle- 
detail. All types of dentures are skillfully executed, 2B, 
under the technical supervision of Sam S. Amenta. ANNO 
Accuracy of fit and excellence of performance are <h 


assured when you send your denture cases to us. 
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Perfect Teamwork Produces Best Results 


You are the first and most important member of a 
team—you perform the first and vital step in dental 
prosthetics—taking the impression. 


Meticulous technical follow through is the obligation 
of your Ticonium laboratory and is the second step. 


Ticonium becomes the third member of this important 
team, assuring you a finished case as accurate as your 


impression. 





=| 











Ohetre t4 a 


Ciconium Laboratory 
| Near You 


CHICAGO 


ILLINOIS DENTAL LABORATORY, 225 N. Pulaski Rd.—Phone Nevada 0088 
ORAL ART LABORATORY, 25 E. Washington St.—Phone Dearborn 4141 
UPTOWN DENTAL LABORATORY, 4753 Broadway—Phone Long Beach 5480 
M. E. NAUGHTON, 7854 So. Eberhart Ave.—Stewart 2808 


CAMPBELL DENTAL LABORATORY, 322 Illinois Bldg., Champaign, Ill. 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Ill. 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Ill. 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Ill. 




















When does a man start slipping ? 


The moment comes to every man. 

The moment when he realizes that he 
isn’t the man he used to be... 

That the days of his peak earning power 
are over... 

That some day not so very far away some 
younger man will step into his shoes. 

When does this time come? It varies 
with many things. 

But of one thing you can be sure. It 
will come to you as surely as green apples 
get ripe—and fall off the tree. 

Is this something to worry about? Well, 
yes. But ... constructively. For that can 
lead you to save money systematically. 


What's the best way to do this? By buying 
U. S. Savings Bonds. . . automatically. 
Through the Payroll Savings Plan. Or the 
Bond-A-Month Plan at your checking ac- 
count bank. 

Either method is practically foolproof. 
It’s automatic. You don’t put it off. There’s 
no “T’ll start saving next month’—no 
“Let’s bust the piggy bank.”’ 

And you get back four dollars, at ma- 
turity, for every three invested. 


So why not take this one step now that will 
make your future so much brighter? 


Get on the Payroll Savings Plan—or 
the Bond-A-Month Plan—today. 


Sure saving because it’s automatic—U.S. Savings Bonds 
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Oral Surgery of Interest to the 


General Dentist’ 
By Lyle F. Aseltine, D.D.S., M.S. 


Oral surgery, the first specialty to be 
developed in dentistry, has continued 
through the years as an important branch 
of dental practice. Surgical operations 
upon the jaws and related structures 
have been performed for as long as there 
has been knowledge of the practice of 
medicine, although in the earlier periods 
they were not classified as oral surgery, 
but were performed by charlatans, the 
barber surgeons, and later by practition- 
ers of medicine. In the early days, those 
who practiced either medicine or den- 
tistry were often inadequately trained 
according to present day standards. Yet, 
by virtue of necessity, they were called 
upon to perform operations within the 
oral cavity and upon related structures 
and, through natural aptitude or sheer 
good luck, or a combination of both, 
were able to achieve good results. 

Spectacular advances in anesthesia, 
both general and local, progress in ra- 
diodontia, more recent refinements in 
equipment and operative technic, have 
provided great stimulus to dentistry and 
the field of oral surgery. 

The theories of focal infection ad- 
vanced by Billings and others have had 
a profound influence upon dentistry and 
i Presented at the 83rd Annual Meeting of the Illinois 


State Dental Society. Peoria, October 9, 10, and 11, 
1947. 


its importance to general health service. 
Since 1910, when the theory was brought 
out that infection of the mouth was re- 
sponsible for many systemic disturbances, 
it has been definitely established that 
diseases of the teeth and their support- 
ing structures have an important rela- 
tionship to general health. Prior to 1910 
the extraction of teeth was considered 
a part of general practice of dentistry, 
with very few men specializing in this 
type of work. Research was encouraged 
when this important relationship was 
established, the standards of practice 
were improved, and special societies were 
founded for the purpose of advancing 
the science and practice of oral surgery. 

The American Society of Oral Sur- 
geons was organized in 1918 and con- 
ducted its first scientific meeting at Bos- 
ton in 1920. The Society was instrumen- 
tal in the establishment of the Journal of 
Oral Surgery of the American Dental As- 
sociation, a quarterly publication, fea- 
turing articles and case reports of oral 
diseases, abnormalities and associated 
conditions, with pertinent facts of present 
day methods of treatment which are of 
interest to all dentists. 

In 1938 the Society appointed a com- 
mittee to study the need for the creation 
of a Certifying Board for certification of 








specialists and to establish the qualifi- 
cations for the practice of oral surgery. 
This Board is now functioning and has 
as its purpose the advancement of the sci- 
ence of oral surgery, elevation of the 
standards of its practice, as well as the 
education of the public and its protec- 
tion against irresponsible and unqualified 
practitioners. 

Oral surgery may be defined as the 
ability to diagnose, treat, or operate upon 
any disease, injury, malformation or de- 
ficiency of the jaws or associated struc- 
tures. There are five distinct factors that 
must be taken into consideration in the 
approach to a surgical patient: Correct 
diagnosis, choice of a suitable anesthetic, 
proper pre-operative care, a pre-deter- 
mined operative procedure and proper 
post-operative care. 


Diagnosis 


A correct oral diagnosis, based upon 
complete examination and sound surgical 
judgment which has been developed 
through scientific knowledge and experi- 
ence in the treatment of pathological con- 
ditions of the mouth, is the basis of suc- 
cessful treatment; it must be complete be- 
fore a positive opinion can be given or 
operative procedure undertaken. 

In arriving at a correct diagnosis the 
first step is to take an adequate history. 
Patients may unintentionally withhold 
information that they feel is not directly 
related to their present disturbance and, 
for that reason, every dentist should seek 
to obtain a complete history, thereby 
gaining valuable information about the 
patient’s present condition as well as any 
past illnesses. A few well-directed ques- 
tions will usually suffice to bring out the 
facts we need to know about any given 
oral disease. The chief complaint is re- 
corded in the patient’s own words and 
then the present illness, which is merely 
a chronological story of the disturbance 
from its onset, is developed by carefully 
questioning the patient about all symp- 
toms. Inquiry is then directed to the past 
history, to ascertain if there have been 


any serious illnesses, accidents or opera- 
tions. Full co-operation of both physician 
and dentist should be given a patient un- 
der medical care, in order to ensure the 
best possible service and protection to 
both patient and dentist. 

It is generally agreed that the use of 
oral roentgenograms in the pre-operative 
determination of diseased or abnormal 
conditions is one of the greatest aids in 
diagnosis and surgical procedure. The 
value of roentgenographic examination, 
however, depends upon the quality of 
the films and upon the judgment exer- 
cised in their interpretation. An oral diag- 
nosis is too often a surmise, or an opinion 
hastily formed from insufficient data, in- 
stead of one carefully established by eval- 
uation of all findings. A complete dental 
roentgenographic examination should in- 
clude at least fourteen individual expo- 
sures and, preferably, additional posterior 
bite-wing films. Examination of edentu- 
lous areas of the mouth is of prime im- 
portance, in that retained root particles, 
unerupted teeth, cysts, and residual areas 
of infection are discovered in many in- 
stances where clinical examination has 
been negative. When visualization of 
larger areas is desired, the lateral jaw, 
occlusal, or even skull film may be help- 
ful in giving more definite information. 


Examination 


Examination of the oral cavity and 
associated structures includes inspection 
and palpation of the soft tissues of the 
lips, buccal mucosa, palate, floor of the 
mouth, tongue and pharynx, as well as 
the teeth. Electric and thermal pulp tests 
as well as percussion are of value in de- 
termining the status of individual teeth. 

Various bacterial infections invading 
the oral tissues are frequently character- 
ized by similarity in clinical appearance; 
however, treatment will necessarily vary 
according to the type of invading organ- 
ism. Spirochetal, streptococcal, staphylo- 
coccal, yeast and other fungus organisms 
commonly invade the mouth and related 
structures, and can be identified by 








smears and cultures, thus facilitating 
treatment. 

Any persistent tumescence or ulcera- 
tion occurring in the oral cavity should 
be viewed with suspicion and, to rule 
out malignancy, diagnosis must be estab- 
lished through biopsy. A small section of 
tumor tissue together with an adjacent 
portion of normal tissue may be excised 
and, when examined microscopically by 
the pathologist, will establish the type of 
cell involved and the most satisfactory 
method for elimination of the tumor, 
whether or not it is malignant. 

Blood and urine studies are beneficial 
in the diagnosis of infections, blood 
dyscrasias and other generalized disturb- 
ances which may be manifested by char- 
acteristic changes in the oral mucosa. 

After interpretation and correlation of 
all physical, laboratory and x-ray find- 
ings, a correct oral diagnosis can usually 
be established by evaluation of the data 
thus accumulated. The dentist’s respon- 
sibility to his patient, even though he 
is not trained to diagnose all abnormal 
conditions found in the oral cavity, is to 
refer the patient to a competent person 
who is qualified to establish a correct 
diagnosis and institute proper treatment. 


Anesthesia 


When a diagnosis has been made and 
if, in the opinion of the dentist, surgery 
is indicated, the selection of a suitable 
anesthetic rests with the dentist, not the 
patient. In the administration of a gen- 
eral anesthetic under office conditions the 
most important consideration is that the 
anesthetist be well trained, and this cer- 
tainly entails more than a short course 
from the salesman who has installed the 
apparatus. Another prime requisite is 
that the office must be equipped to take 
care of any complication or emergency 
that may arise from administration of the 
anesthetic. 

General anesthesia, with few excep- 
tions, is indicated in cases of marked ap- 
prehension, true sensitivity to procaine, 
and acute infectious conditions in which 


blocking with local anesthetic agents will 
not be satisfactory. 

There are several general inhalation 
anesthetics in office use, including 
nitrous oxide and oxygen, vinethene or 
vinyl ether and ethyl chloride. The lat- 
ter two agents are rapid in action and 
of short duration, and are commonly used 
for short procedures in children. Sodium 
pentothal, a barbiturate given intra- 
venously, has been used extensively dur- 
ing the last few years. It has also been 
used in conjunction with nitrous-oxide 
and oxygen as well as with procaine block 
anesthesia. Other anesthetic agents such 
as ether, ethylene, cyclopropane and 
avertin are generally employed only un- 
der hospital conditions. 

Today more surgery is being done in 
all parts of the body utilizing regional, 
block, or infiltration anesthesia with pro- 
caine or one of its derivatives. Not only 
is the patient cooperative during the 
operation, but the deleterious effects of 
a prolonged general anesthetic are 
avoided, and a greater margin of safety 
can be established. It is generally agreed 
that if a lengthy operative procedure 
with general anesthesia is indicated, hos- 
pitalization, with a thorough pre-opera- 
tive evaluation of the patient’s general 
condition, as well as proper post-opera- 
tive care and rest, will again provide a 
better prognosis and greater margin of 
safety. 


Pre-Operative Care 


One of the most frequent problems 
with respect to pre-operative care is the 
extremely apprehensive and nervous pa- 
tient who may experience some of the 
unpleasant symptoms approaching shock, 
such as profuse perspiration, palpitation, 
and even syncope. These generalized re- 
actions can be incited by nervous tension 
and fear of even the most minor dental 
procedure that is encountered in the rou- 
tine practice of dentistry. At the disposal 
of the dentist is a group of drugs, the 
barbiturates, which will aid materially in 
suppressing these annoying and often 








dangerous symptoms. From one and a 
half to three grains of seconal, nembutal 
or sodium amytal given pre-operatively 
will decrease nervous tension and appre- 
hension to the extent that the operation 
can be successfully performed without the 
patient experiencing any generalized up- 
set. 

It has been proved that during the re- 
moval of teeth there may frequently be 
showers of organisms carried into the 
blood stream, resulting in a transient bac- 
teremia. Such organisms circulating in 
the blood may become lodged upon, or 
in a previously damaged heart wall in 
patients with a history of rheumatic heart 
disease or subacute bacterial endocarditis, 
thus causing an acute exacerbation of 
the chronic disease. It has also been 
proved that premedication with one of 
the sulfonamides or, preferably, penicil- 
lin, reduces the transient bacteremia to a 
minimum, thus ensuring greater safety 
for patients with a history of either of 
these diseases. 


The differentiation between so-called 
minor and major oral surgery is difficult, 
for the extraction of a tooth, which is 
considered a minor procedure, may be- 
come major in every sense through com- 
plications. When surgery is indicated in 
the presence of acute or sub-acute infec- 
tion, the sulfonamides or penicillin can 
be given pre-operatively in order to aid 
in prevention of the spread of infection 
either during or following operation. The 
question is frequently asked——“When 
should an acutely infected tooth be re- 
moved?” There is no specific rule for 
dealing with such a condition, but rather 
it depends upon sound surgical judgment 
and the experience of the operator. If 
the patient is toxic, has fever, with no 
sign of localization of the infectious 
process, surgical intervention may be 
dangerous. On the other hand, however, 
further complications may arise due to 
spread of the infection, and removal of 
the tooth with as little trauma as possible 
may be the soundest procedure to carry 
out. Surgery is usually safe when the in- 
fection is well localized with production 
of pus, and when there are no severe 


systemic symptoms such as fever and evi- 
dence of generalized toxicity. 

Another important pre-operative con- 
sideration is the determination of the cor- 
rect operative procedure to be employed 
in order to avoid trouble and confusion, 
save time, and prevent unnecessary com- 
plications at the time of operation. 


Post-Operative Care 


Proper post-operative care includes the 
control of pain following operation, as 
well as local treatment of wounds of the 
oral cavity to ensure a rapid, normal 
healing process. Pain may be controlled 
by internal medication as well as by vari- 
ous sedative dressings placed in contact 
with the wound itself. 

Minor post-operative discomfort can 
usually be controlled by aspirin or a com- 
bination of aspirin, phenacetin and caf- 
fein, while more severe pain can be re- 
lieved with the narcotics, codein and 
morphine, a very effective agent being 
empirin compound with a half grain of 
codein. Local sedation can be accom- 
plished by employing various surgical 
sedative pastes, either alone or impreg- 
nated on a gauze dressing introduced di- 
rectly into the surgical defect. The pur- 
pose of the gauze dressing is two-fold, 
especially in large cavities or defects of 
bone. It will hold the sedative medication 
in contact with the wound for a longer 
period of time, as well as occupy at least 
a portion of the defect that must heal by 
second intention, or by the formation of 
granulation tissue from the walls and 
base of the wound. A blood clot occupy- 
ing a large defect of bone will commonly 
break down and suppurate, due to the 
fact that it cannot receive sufficient nour- 
ishment for organization and healing. It 
has been generally accepted that spraying 
or frosting wounds of the oral cavity with 
sulfonamide, penicillin or a combination 
of both, is beneficial in promoting nor- 
mal healing, as well as frequent irrigation 
and cleansing to remove debris that com- 
monly accumulates in and around an oral 
defect. 

(Continued on page 39) 











Fundamentals of Full Denture Construction’ 
By L. E. Kurth, D.D.S. 


Full denture construction should be 
based on the integration of the basic 
fundamentals of anatomy, histology, and 
physiology; with a thorough knowledge 
of the physical factors of retention and 
occlusal forces, as influenced by mandib- 
ular movement; combined with an ac- 
curate and scientific manipulation of the 
materials used in the technical aspect. 
The operator’s failure to take cognizance 
of any one of the above principles can 
only result in an unsuccessful denture 
from the standpoint of esthetics, comfort, 
retention or stability. 

Diagnosis, treatment planning and 
prognosis should be based entirely upon 
the physical aspects of the edentulous 
case as presented by the patient. All 
denture service should be predicated up- 
on the fact that an edentulous mouth is 
a pathological condition and should be 
treated accordingly. A good diagnosis 
can not be made until the physical forces 
which will be utilized to retain the den- 
tures are thoroughly understood. 

Wilson’s' theories as to the various 
physical phenomena responsible for den- 
ture retention have stood the test of years. 
The main physical force which should be 
used for denture retention is “adhesion 
by contact.” Atmospheric pressure, per 
se, is not a direct retentive force. Nature 
abhors a vacuum and it is impossible to 
obtain a complete vacuum in_ the 
mouth, irrespective of the size of the air 
chamber utilized. Only a partial vacuum 
can be obtained by this method. In a 
relatively short period of time, we in- 
variably find that irritation from this 
partial vacuum results in a hyperemia, 
which causes tissue proliferation, until 
the air chamber is finally occluded. A 
negative imprint of the air chamber 
would thus be produced on the palatal 
area, so that “adhesion by contact’’ is 
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functioning with the complete elimina- 
tion of the partial vacuum. Gravity is a 
minor upsetting force to contend with in 
a maxillary denture, and is a minor 
retentive force in the mandibular den- 
ture. Muscular force and adaptation of 
the polished surfaces of the denture with 
the vestibular tissues of the mouth are 
other forces to be considered. Mechanical 
means of retention as “beading” or cut- 
ting the cast, vacuum chambers, overex- 
tension of margins past their physiologi- 
cal limits, have no basis in scientific fact 
and should not be used in modern 
denture construction. 


Knowledge of Anatomy Important 


The operator’s knowledge of anatomy 
will give him a definite limit to which 
he can safely extend his denture bases. 
The border of the maxillary denture can 
be delineated anteriorly and to the right 
and left by the labial frenum in the 
median line, the mucco-buccal fold to 
the canine fossa and buccal frenum, to 
the tuberosity and hamular notch. The 
posterior border should extend past the 
junction of the hard and soft palates onto 
the relatively immobile tissues of the soft 
palate. The mandibular borders can be 
limited on the labial and incisal portion 
by the labial frenum, mucco-buccal fold 
to the buccal frenum, to the inclusion of 
the retro-molar pad, and lingually by 
the mylo-hyoid ridge, anteriorly to the 
genial tubercles. Tori or any bony prom- 
inences should be noted in this digital 
examination. Extreme _ conservation 
should be emphasized so far as surgical 
preparation of the ridges are concerned. 
The mucosa should be noted for its 
depth in the various locations of the 
mouth. It is usually relatively thick over 
the ridge area when compared with that 
found over the median suture in the 








maxillary case. All spinous processes in- 
variably have a very thin covering of 
mucosa as well as the crest of V shaped 
alveolar ridges. The condition of the 
saliva should be noted, as a thick, ropy 
saliva is not as ideal for denture reten- 
tion as a thin, watery one. The thick- 
ness of the tongue should be observed 
for size especially if the patient has been 
without posterior teeth for a great length 
of time. 


Radiographic Examination 


No examination is complete without 
full mouth radiographs to ascertain 
whether imbedded teeth or roots, cysts 
Or spinous processes are present. These 
pathological conditions should be dis- 
covered and removed before the start of 
denture construction. 

After the digital and radiographic ex- 
amination is completed, the operator 
should have a mental picture of all the 
areas in the mouth which can be covered 
by the dentures. He should be able to 
explain at length to the patient all the 
difficulties he .may experience while 
wearing dentures, as well as what he can 
expect as far as esthetics, retention, com- 
fort, and stability of the dentures are 
concerned. This prognosis must be ac- 
cepted by the patient before any opera- 
tive procedures are started. 


Impression Material 


It is axiomatic that the selection of 
the impression material rests with the 
operator. All impression materials have 
definite physical properties which must 
be recognized. If these properties exert 
a deleterious effect on retention, they 
should either be discarded or some meth- 
od to compensate for such action be in- 
stituted. An analogy could be drawn to 
the casting of a gold inlay. It is well 
known that gold contracts after casting 
at about the rate of 1.25%. As the dentist 


is aware of this phenomenom he expands 
either the pattern or the investment at 
a commensurate percent, so that the 
inlay will be identical with the cavity 
preparation. Too little attention in the 
past has been paid to the physical prop- 
erties of impression materials for full den- 
ture construction. We should be aware 
that plaster of paris expands at a rate of 
15% to .30%, artificial stone (for casts) 
expands at a rate of .05% to .15% and 
compound contracts about .3% to .4% 
depending upon room temperature.* No 
such physical properties are available for 
the zinc oxide-eugenol pastes. These vari- 
ables can be minimized or neutralized by 
proper manipulation of the impression 
materials by the well informed operator. 


Impression Technics 


Denture construction has been _be- 
sieged in the past and present by many 
and varied impression technics, which 
have had their day and disappeared be- 
cause they were not based on the neces- 
sary fundamental scientific knowledge. A 
definite material and usually a set of 
trays and an articulator for these tech- 
nics, were necessary adjuncts to success, 
if the proponents of these theories were 
to be believed. Consequently, the pros- 
thetic armamentarium of those who 
followed these various theories grew to 
enormous proportions, especially when 
they changed from one to another tech- 
nic because clinical observation disproved 
the claims made by the merchants of 
these ideas, materials, and equipment. 
These dentists lost sight of the basic fact 
that one material and one technic can 
never be used for all mouth conditions. 
The diagnostic features as presented by 
the patient should determine what ma- 
terials are to be used, and how those 
materials should be manipulated. 

The salient features to be remembered 
in impression taking is to cover as much 
area as possible; have contact with all 
the area covered without tissue displace- 
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ment; do not extend on to moveable 
tissue, and obtain functional relief where 
indicated. Such an impression of neces- 
sity must be “boxed-in” by some method 
to ensure the accurate reproduction of 
its borders in a stone cast. These casts 
should be keyed by carving two V 
shaped grooves at right angles to each 
other in the form of a cross on the bot- 
tom of the casts. 


Registration of Centric Relation 


Accurate bite blocks are absolutely es- 
sential for the correct registration of 
centric relation. Acrylic base plates are 
the best for this purpose. If they are not 
used, however, reinforced shellac base 
plates well adapted to the cast are ac- 
ceptable. Tin foil, .oo1 in., should be 
burnished to the cast, and attached to 
the shellac base plate by one of the zinc 
oxide-eugenol pastes. A high fusing com- 
pound is then attached to this base plate, 
and tested for stability. 

Whatever technic the operator uses for 
obtaining centric relation, he is perform- 
ing two distinct steps whether he rec- 
ognizes them as such or not. First, the 
correct vertical dimension has to be ob- 
tained; and second, the horizontal posi- 
tioning of the mandible in centric rela- 
tion at this opening has to be determined. 
The most difficult of these two steps is 
to ascertain the correct amount of verti- 
cal opening to be given that patient. The 
vertical dimension is directly responsible 
for the patient’s appearance as far as the 
lower third of the face is concerned. If 
it isn’t determined within physiological 
limits it may result in temporo-mandi- 
bular syndromes, as tinnitus (buzzing in 
the ears), loss of hearing (questionable) , 
pain in the temporomandibular joint and 
temporal regions, migraine headaches; 
burning of mucosa of the tongue and 
mouth; and herpes. 

If accurate pre-extraction records 
have been taken, the ascertainment of 
the correct vertical dimension is simpli- 
fied. Any of the gauges sold for this pur- 
pose are an aid. An acrylic template con- 


structed from a face mask of the lower 
third of the face, including the nose and 
the tissues underneath the chin is also 
accurate for this purpose. Profile photo- 
graphs, from which cardboard cut-outs 
can be made at the median plane, are 
also very helpful for the ascertainment 
of vertical dimension. 

It is more of a. problem to determine 
the correct vertical dimension for the 
patient without pre-extraction records, 
or for one who is wearing dentures made 
to a closed vertical relationship. In these 
cases, the only guide we have to the cor- 
rect vertical opening is the physiological 
rést position of the mandible. Brodie and 
Thompson* proved that this position is 
constant throughout adult life. This lo- 
cation presents an opportunity to find 
the vertical dimension, for we know that 
there are three mm. of freeway space at 
the maxillary and mandibular central in- 
cisors between the physiological rest po- 
sition and centric occlusion. It is ap- 
parent that the only time the posterior 
teeth come into contact is during the 
act of mastication; at all other times the 
mandible is in this physiological rest 
position. This position is altered by the 
position of the head in relation to the 
perpendicular, for if the head is forward 
the mandible automatically closes, while 
if the head is backward the mandible 
opens. Therefore the head and body 
should be in the vertical plane when 
checking vertical dimension. 

The practical method to find the ver- 
tical dimension in all questionable cases 
is to empirically determine such a dis- 
tance for the patient and then check it 
against the physiological rest position. 
The instruments for measuring the face, 
or using photographs of the patient can 
be aids in the determination of this arbi- 
trary opening. A centric registration is 
taken at this vertical and the teeth set up. 
The wax try-in is inserted in the patient’s 
mouth for the purpose of ascertaining 
whether or not we have approximately 
three mm. of freeway space between the 
physiological rest position and centric 

3. Thompson, J. R. and Brodie, A. G.: Fac- 


tors in the Position of the Mandible. .A.D.A. 29: 
925-941, June 1942. ; 





relation in the incisor region. If we have 
this opening we are correct; if the free- 
way space is non-existent the vertical di- 
mension is too great, and if the freeway 
space is greater than three mm. the 
vertical dimension is closed. To repeat, 
the optimum opening between the physi- 
ological rest position and centric .occlu- 
sion is three mm. and when the teeth 
for the dentures are set to this vertical 
opening not only is the entire physiog- 
nomy in a harmonious relation but also 
prevents or alleviates any of the 
temporo-mandibular syndromes. You 
are in effect doing a plastic operation for 
those individuals who have worn den- 
tures made to a closed vertical relation, 
without resorting to surgery. The patients 
are extremely grateful for this service, for 
irrespective of what the dentist con- 
structs, if the patient does not obtain 
these esthetics, the dentures will never 
be successful. 


Determination of Occlusal Plane 


After the mandible is accurately po- 
sitioned in space vertically, the next step 
is to find whether it is anterior or lateral 
to centric. The gothic arch tracing is the 
easiest and most practical method to de- 
termine this position. Any .of the com- 
mercially sold instruments utilizing a cen- 
tral bearing screw and an extra-oral 
tracing plate is ideal for this purpose. 
High fusing compound is added to well 
fitting base plates and the horizontal 
occlusal plane is determined. There are 
several ways of performing this step; the 
simplest one being to place a ruler over 
the occlusal surface of the maxillary bite 
block in the anterior region to ascertain 
whether or not this area is parallel to the 
interpupillary line. The posterior occlusal 
plane should be so constructed that it is 
parallel to Camper’s line which runs from 
the inferior border of the ala of the nose 
to the superior border of the tragus of 
the ear. The median line is then clearly 
marked in the compound of the bite 
block and transferred to the cast to act 
as a permanent record. 





The upper plate carrying the centric 
bearing screw is firmly attached to the 
compound of the maxillary bite block. 
The compound attached to the mandi- 
bular base plate is cut down so that it 
is below the horizontal occlusal plate. 
The lower tracing plate is securely at- 
tached to this compound so that it will 
be parallel to the maxillary plate. The 
central bearing screw is then adjusted to 
the vertical dimension already de- 
termined. The extra oral tracing plate 
is then attached to the mandibular bite 
block and the tracing stylus to the maxil- 
lary bite block. Black crayon is flowed 
over the mandibular tracing plate and 
the patient instructed to move to the 
right and left, and anteriorly and poster- 
iorly. The stylus will cut a graphic tracing 
through this crayon when the mandible 
moves. Every patient, without exception, 
will trace the well known gothic arch or 
arrow point tracing on the tracing plate. 
This step can be done intra-orally, but 
the entire procedure can be more readily 
observed when the tracing is outside the 
mouth. The operator using a plaster gun 
ejects fast setting plaster between the 
maxillary and mandibular bite blocks to 
act as a check bite while the patient holds 
the stylus in the apex of the gothic arch. 


The maxillary and mandibular bite 
blocks should be seated on their re- 
spective casts and securely waxed to 
them. This assembly should then be 
mounted on the articulator of your 
choice. The salient features of such an 
articulator would include an_ incisor 
guide pin and ridigity. No articulator 
can accurately duplicate all mandibular 
movements. Therefore, an articulator 
should be used only to maintain posi- 
tional relationships, as centric between 
the mandible and maxilla. 

Artificial teeth should be selected as 
to shade, shape and size. The patient’s 
natural teeth should be used as a guide 
whenever possible. If not available, or 
if pre-extraction records were not made, 
a trial and error method plus experience 
will give the best set up for the anterior 
teeth. It is well known that the problem 
of occlusion in full dentures is the direct 








antithesis of that which is found in 
normal dentition. Force in mastication 
in full dentures is directed over the en- 
tire denture base, while force in mastica- 
tion in a dentulous person may be borne 
by the parodontium of one tooth.* “The 
selection and positioning of posterior 
teeth is a most important consideration. 
Cuspless, non-anatomic tooth forms can 
be set to more closely follow the funda- 
mental laws of physics as related to the 
application and dispersion of forces so 
that the retention of either the maxillary 
or the mandibular denture may be in- 
creased. The inclined planes on cusped 
anatomic teeth so complicate the occlusal 
problem that forces may be obtained 
which are disastrous.”° It should be re- 
membered that the positioning of all 
teeth should be referred to the three 
planes; as top, front, and side views. It 
is not necessary to set teeth to a Curve 
of Spee, as there is absolutely no spher- 
ical movement of the mandible in either 
a glide or a masticatory stroke. All 
masticatory force, in common with other 
physical forces travel at right angles to 
the surface to which it is applied. By the 
correct positioning of the occlusal sur- 
faces of non-anatomic teeth, these forces 
of mastication can be so directed that the 
retention of either denture will be re- 
markably increased. The posterior teeth 
can be set to a flat plane from the side 
or sagittal view. The Avery plane of oc- 
clusion or an anti-Monson Curve can be 
utilized from the front view. This results 
in the lingual cusps of the lower denture 
placed at a higher occlusal level than the 
buccal cusps; whereby increased retention 
is obtained for the lower denture during 
mastication. 

The waxed set ups are then tried in 
the mouth of the patient. The median 
line is noted for accuracy of location. 
The patient should be observed for 
smiling, laughing, etc., to ascertain 
whether or not the correct length of 
tooth was used in the set up. The color 
of the teeth should be checked in rela- 
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tion to the color of the eyes, hair and 
complexion. The positioning of the an- 
terior teeth should be carefully scruti- 
nized, for the esthetics of the case can 
be remarkably enhanced by just a little 
rotation, so that a symmetrical position- 
ing is not too apparent. A good check 
on this step is to have the patient stand 
erect, and either through the light re- 
flected from the window or a single beam 
of artificial light, observe where the 
highlights are reflected from the labial 
surfaces of the anterior teeth. If these 
highlights are on the same plane it will 
make the dentures too conspicuous. A 
slight depression, or rotation on the long 
axis of the tooth can increase the na- 
tural appearance of the set up. Centric 
relation should be carefully observed and 
checked several times so that the opera- 
tor knows it is accurate. We insist that 
the patient approve the esthetics of the 
anterior teeth. Sometimes it is advisable 
to allow the patient to take the waxed 
set up home so that the family can com- 
ment upon the patient’s appearance be- 
fore the dentures are completed. 


Preparation for Processing 


The cases should then be carefully pre- 
pared for processing. The laboratory 
steps are of great importance and it is 
recommended that the time and temper- 
ature chart devised for the processing of 
the methyl methacrylates by the Amer- 
ican Academy of Plastics Research be 
carefully followed, if you wish to obtain 
the best results. 

After processing, the cases should be 
removed carefully from the flasks so that 
the casts will not be injured. They should 
be returned to the articulator so that the 
keys of the cases fit accurately into their 
correct location in the luting plaster. The 
position of the incisor pin of the articu- 
lator should be observed. If the pin does 
not touch the lower part of the articu- 
lator, it proves that an error has occurred 
during the processing and that the verti- 

(Continued on page 41) 











Robert > Kesel 
New State President 


Robert G. Kesel, Chicago, assumes the office of Presi- 
dent of the State Society at the Annual Meeting of the 
officers and council, January 24, 1948, Peoria. The new 
president is Professor of Applied Materia Medica and 
Therapeutics and Head of the Department at the Univer- 
sity of Illinois, College of Dentistry. He is known through- 
out the country for his work in caries control. 
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By Robert G. Kesel, D.D.S. 


The year that we are entering will witness decisions in dental, in national, and in 
international policy that will be of major importance to our destiny. There is no 
easy answer to many of our problems. But there is a conscience in most all of us and 
it is so helpful in differentiating right from wrong. We can be sure that the answers 
to our problems require a consideration of the good of others as well as ourselves, 
and that only when we act on the basis of this consideration can we be truly happy. 
The happy man is not the selfish man and the same truism applies to nations. It is 
not my intention to preach and with this brief moralization I wish for all members 
of the Illinois State Dental Society a sincerely Happy New Year. 


Our annual meeting this year will be held in May. A fall date was selected the 
past two years on an experimental basis. There were sound reasons for giving a fall 
meeting a trial, but the expressions received from our members in regard to the choice 
of dates caused the executive council to vote unanimously for return to May. The 
decision came too late, however, for us to secure May dates on Tuesday, Wednes- 
day and Thursday, which we believe preferable for our assembly. The only available 
dates in May in any city with adequate facilities for our meeting, outside of Chicago, 
were in Springfield on Thursday, Friday and Saturday, May 20-22. The officers and 
council regret that dates could not be secured for the middle of the week, but we are 
pleased that we are able to return to a May meeting. 


At the meeting of the executive council January 24th, delegates and alternates 
will be elected to represent Illinois in the House of Delegates at the convention of 
the American Dental Association in Chicago next September. The earlier selection 
of these representatives is desirable and is recommended by the A.D.A. so that they 
may be informed on the procedures of the House and on national issues well in ad- 
vance of the meeting. It is the plan of the A.D.A. to direct the attention of the dele- 
gates and alternates to the various policies and issues that will arise for settlement 
during the meetings of the House. This procedure will permit the delegates to con- 
fer with their constituents and thereby provide a more democratic and intelligent 
decision in national matters. Delegates and alternates, for those who may not know, 
are nominated by the executive councilmen from their respective districts. More 
nominees are suggested than the numbers of delegates permitted. These nominees are 
considered by the Committee on Committees which reduces the candidates to the 
number allowed the State of Illinois, on the basis of Illinois’ membership in the 
A.D.A. The final selection is made by the officers and executive council from the 
recommendations of the Committee on Committees. 








1948 


All memberships expire December 31st each year. In the year 1947 
the membership of the Illinois State Dental Society reached an all 


time high of 5537, with 116 of its members still in service. ' 


Chapter I, Section 3 of the By-Laws of the American Dental Asso- 


Ciation states as follows: 


“Sixty (60) days after January 1, the General Secretary shall 
drop from the membership roll the names of all whose dues for 


the current year shall not have been received.” 


Therefore, it is important to all members that dues be paid imme- 
diately in order that the State and A.D.A. Journals may be re- 


ceived uninterrupted. 


The Officers of the Illinois State Dental Society extend greetings 
to the entire membership for their cooperation during the past year 
and look forward to your continued support toward a membership 


goal of 6000 for 1948. 


(Signed) Paul W. Clopper, D.D.S., Secretary 











Decade Diary 


January 1938 


The Christmas holidays then and now have passed and the least peaceful spot on 


this turbulent globe seems to have been the birth place of the Prince of Peace. 


Three editorials start this issue: (a) “From Now On—What,” referring to our 
dental health program and our cooperation with the medical profession. (b) “Next 
Month: Chicago Meeting,” which told of the great value of the Annual Mid-Winter 
Meeting of the Chicago Dental Society. (c) “Our Color Cover” relating the indif- 


ference toward the “new look” of our Journal. 


A short article, “A New High in Membership for Illinois,” called attention to the 
increase of 258 members over 1937. “Some of the Concrete Essentials of Operative 
Dentistry” was the title of an excellent paper by Charles E. Woodbury of Council 


Bluffs, Iowa. 


February 1938 


“The Ever Present Dues” was this month’s first editorial, and recalled that dues 
were as inevitable as death and taxes. In “Exeunt” the editor referred to the pass- 
ing of Marvin L. Hanaford of Rockford and Edward M. S. Fernandez of Chicago, 


both of whom were active in this society’s earlier days. 


The editor, in writing “Illustrated Papers,” deplored the fact that lack of funds 
prevented the appearance of more cuts and graphs in our Journal. “Out of nineteen 
State Society Journals in our exchange list, we found but two carrying illustrations, 
the reason without doubt, being the increased cost.” This issue published in full 
“Report of the Committee on Hospital Dental Service of the American College of 
Dentists.” This most comprehensive and highly interesting report was given by 
Chairman Howard C. Miller. “Relation of Public Health to Children’s Dentistry,” 
by Charles F. Deatherage was printed as read before the Section on Children’s Den- 
tistry and Oral Hygiene at the A.D.A. meeting in San Francisco. This was an excel- 
lent treatise, replete with statistics Dr. Deatherage had compiled in his work in our 
state—Neil D. Vedder, D.D.S. 
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EDITORIAL 





May Again for Annual Meeting 


For many years the Annual Illinois State Dental Society Meeting was held in May. 
The time of year for the meeting was directed by the constitution. Then, several 
years ago, the constitution was amended so that the meeting could be held at any 
time of the year. Thereafter the meeting was held in September in 1946 and October 
in 1947. These meetings were both fine and well attended, but many members com- 
plained that the time of the year was inconvenient or that they wished the society 
would revert to May. 


This year the committee appointed to set a time and place for the next meeting 
discussed the matter with the Council. That body voted unanimously to return to 
May as the month of choice for the Annual Meeting. 


This year, therefore, the Annual Meeting will be held May 20, 21 and 22 in 
Springfield. These dates fall on Thursday, Friday and Saturday and are not as 
convenient as days earlier in the week; however, they are the only dates available at 
the Abraham Lincoln Hotel, Springfield, the meeting place; therefore, they were 
accepted. 


It would be an excellent idea to mark these dates in your appointment book. Then 
when the time comes you will be free to take a short spring recess from office duties 
and hie yourself downstate for three days of postgraduate dentistry and relaxation. 


Lloyd Dodd 


On January 24, at the Annual Meeting of the Illinois Dental Society Council, 
Lloyd Dodd, the smiling gentleman from Decatur, retires from the presidency of 
the state society. As we add his name, number eighty-three, to the long list of those 
illustrious men who have served the society as president since its founding in 1865, 
we can say without reserve that the last name surely does credit to all the rest. 


Lloyd Dodd came to the presidency of the state society with an enviable record of 
service to dentistry. He had been active as a lecturer on dental economics for many 
years; he had served on important committees in the A.D.A.; he had served on many 
committees in the state society. During the past two years while he was president-elect 
and then president, he has not only continued his committee and lecture work but 
he has been one of the most aggressive and active presidents the state society has 
ever had. 


Lloyd had a host of friends before he became president of the state society; by 
now, through his genuine interest in all members, committees and their work, he 
must have multiplied this friendship again and again. 


And so, as we write the name Lloyd Dodd at the bottom of the list of past presi- 
dents of our state society, we thank him for giving of his time, energy, and ability 
to organized dentistry. 
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Officers and Councilmen Retire 


At the Annual Meeting of the Council in Peoria on January 24 four of the council- 
men and most of the officers retire. The retiring councilmen are L. E. Steward, 
Peoria; W. J. Gonwa, Chrisman; Robert B. Hasterlik, Chicago; and J. L. Wilher, 
Chicago. 


Retiring officers are Lloyd Dodd, Decatur, president; Melford E. Zinser, Chicago, 
vice-president; R. B. Mundell, Winnetka, Treasurer. These councilmen and officers 
have served the society well. It is to them that we owe our success as a great dental 
organization during their period in office. The society wishes to thank them for all 
that they have done. 


New Officers and Council Members 


During the coming year the state society will entrust itself to a group of new 
officers and to several new council members. The new officers, to be installed in 
Peoria on January 24, are as follows: Robert G. Kesel, Chicago, president; John 
Green, Springfield, president-elect; Clifton Clarno, Peoria, vice-president; Glenn 
Cartwright, Chicago, treasurer. Paul W. Clopper, Peoria, continues as secretary- 
librarian. 


The new council members to be installed at this same meeting are as follows: 
Allen G. Orendorf, Bloomington; Walter W. Winter, Decatur; Thomas C. Starshak, 
Chicago; and George Hax, Chicago. These four men have each been elected for 
a term of three years. 


Questionnaire on Working Hours 


For the past two months we have printed a questionnaire asking for information 
on the working hours of dentists. The response to this questionnaire from members 
all over the state has been wonderful. In fact, it has been so good that it will be 
quite a task to analyze, chart and then report the results. So we ask your indulgence 
while we get all the facts and figures in order; just as quickly as possible we will 
report back to you and we think you will be amazed with the facts. 


Veterans Administration Program 


We have listened to numerous verbal reports on the Veterans Administration 
Program and its workings; some of these were good, others bad. It would be very 
interesting to know just what a larger cross section of the Illinois State Dental Society 
thought of this program. With this aim in mind we would be glad to publish any 
opinions our members may have on this important topic. That this is an important 
and provocative subject is easily judged from the amount of discussion it receives 
wherever dentists gather. For the benefit of our readers we might say that this discus- 
sion is not only local—it is not limited to your city or town or to Illinois; it is going 
on over the face of the United States. 
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A.D.A. Relief Stamps 


Have you sent your check for the American Dental Association Relief Stamps 
as yet? If not, won’t you do so today, please? The A.D.A. Relief Fund was originated 
to take care of needy dentists and for no other reason or cause. It is a direct dental 
charity; the money in this fund is used one hundred percent for this cause. It sounds 
trite and commercial to say it, but contributions to the fund may be deducted from 
income tax payments, of course. 


Thomas R. Cullen, Oswego, New York, is chairman of the A.D.A. Relief Com- 
mission and L. H. Jacob, Peoria, Illinois, is secretary. This year when the original 
plans were made to mail the Relief Stamps, it was thought best to stagger the mailing 
dates in order to facilitate the mechanism of handling this large amount of mail. 
According to the plan of the committee all stamps should have arrived in all sections 
of Illinois in plenty of time before Christmas. Actually, in some parts of the state, the 
stamps arrived late. This was due to three unforeseen facts: 1) Trouble with the 
envelopes. 2) Shortage of clerical help in the central office. 3) Undue slowness of 
third class mail because of the unusual amount of mail handled this Christmas season. 


It is hoped that in those sections where the Relief Stamps arrived somewhat late 
the members will not let this deter them from sending in their checks as promptly 
as possible. The needy are still needy and your contribution is the only means of 
swelling this important fund—Wm. P. Schoen, Jr. 





1947 Transactions 


With the change in our fiscal year, adopted January 1, 1947, the annual volume 
of the Transactions of the Illinois State Dental Society will now cover the complete 
year from January 1st to December 31st, and the Membership Roster for the current 
year. : 


The 1947 volume will go to press early in January. If you have not yet placed 
your order, please send it in today, as only a sufficient number to cover the sub- 
scription list will be published. 





Dr. Paul W. Clopper, Secretary 
Illinois State Dental Society 

623 Jefferson Building 

Peoria 2, Illinois 


Please place my order for a copy of the 1947 Transactions of the Illinois State Dental 
Society. Enclosed please find $2.00 to cover subscription cost. 
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Dental Health Activities 
Sodium Fluoride for Topical Application 


The effectiveness of topically applied 
fluoride solutions in reducing the inci- 
dence of dental caries in children exposed 
to certain conditions has been demon- 
strated in a number of experimental 
studies. The use of topically applied 
fluorides by the dentist can now be rec- 
ommended as a general preventive meas- 
ure." The Council on Dental Thera- 
peutics in its Accepted Dental Remedies 
states that the evidence is convincing 
that fluoride solutions properly applied 
to the teeth are capable of a limited 
inhibiting effect on tooth decay in chil- 
dren considered collectively.” 

A bottle containing an aqueous solu- 
tion of 2 per cent sodium fluoride may 
be obtained by writing to the Branch 
Laboratory, Illinois Department of Public 
Health, 1800 West Fillmore Street, 
Chicago 12, Illinois. 

Suggestions for using the solution are 
as follows: 

1. Clean the teeth before the first treat- 
ment only. 

2. Isolate the teeth with cotton rolls. 

3. Dry the teeth with air. 

4. Apply solution with cotton pellets 
or spray bottle. Be sure all surfaces are 
treated. 

5. Let the solution dry on the teeth. 
Air may be applied gently. 

Solution should be applied once or 
twice a week until a total of four treat- 
ments has been applied. A prophylaxis 
is not required before second, third, and 
fourth treatments. 

The solution is poisonous but in the 
concentration recommended it is safe 
provided large amounts are not swal- 
lowed. 

No claims should be made to indi- 
vidual patients as only an over-all reduc- 
tion for a group can be expected. Studies 
indicate that a 40 per cent reduction in 
the number of new cavities may be ex- 
pected. Probably no effect will be noticed 
on dental caries that has already started. 
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Experimental studies by Knutson* *:® 
show the following results: 

A. End of first year, 1942-43, showed 
39.8 per cent less new carious teeth in 
the treated than in the untreated teeth. 

B. End of the second year, 1942-44, he 
found 41.3 per cent less in the fluoride- 
treated teeth became carious than in the 
untreated teeth. 

C. By the end of the third year, 1942- 
45, he found 36.7 per cent less teeth be- 
came carious in fluoride-treated than in 
untreated teeth. 

The number of treatments given varied 
from seven to fifteen. Some of the chil- 
dren were treated twice weekly and 
others only once a week. 

Studies by Bibby® showed that dental 
caries was reduced somewhat more than 
one-third as compared with results in 
the corresponding untreated quadrants 
in the same mouth. A total of six treat- 
ments was given at intervals of approxi- 
mately four months. 

Cheyne’ concluded from one of his 
studies that there was a 50 per cent re- 
duction in caries incidence. The treat- 
ments were made at approximately 100- 
day intervals. 

Jordon® indicated that three treat- 
ments were insufficient for maximum 
benefits and concluded that four or more 
were needed. He compared results of 
one, two, and three treatments. 

Arnold® found that a single applica- 
tion showed no reduction in the incidence 
of dental caries. 

Knutson” reported that omission of 
prophylaxis prior to initiation of the 
series of fluoride applications had a no- 
ticeable effect. 

It is interesting to note the different 
age groups used in the various studies. 
Knutson’s studies were on children aged 
seven to fifteen years and analysis is con- 
fined to the dental caries experience in 
the erupted permanent teeth. On the 

(Continued on page 42) 
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Hop On, Boys, We're Off Again! 


The merry-go-round of the New Year 
is fast picking up speed and we are riding 
our pink horses with high hopes for the 
rest of 1948. Our “Happy New Year” 
rings out upon all about us and we set 
our eyes ahead to better and happier 
tomorrows. So that the old year may 
know that he is not entirely forgotten 
we pick up our news from the Hobby 
Corner and much to our joy we find that 
the dentists are really going “all out” for 
extra-curricular activities. 


Hobby Lobby Presents— 


Dr. L. H. Wolfe, a dental surgeon, of 
Quincy, Illinois. Here is “Fly” fan. No, 
it’s not what you think, that he spends 
his leisure time with those insects that 
make life miserable for mankind. No. 
He spends every spare moment making 
flies that delight the heart of mankind, 
especially that section of mankind who 
are “anglers” by choice. Dr. Wolfe has 
been tying flies for the past 12 to 14 years. 
In that time he has made thousands of 
flies and some 600 different kinds. He 
estimates that he has made as many as 
3000 flies in one year. Those flies that 
tempt the mountain trout or are equally 
good for Mississippi crappie or blue gills, 
the muskie battler in Canadian lakes, 
the wall-eyed pike or great northern 
pike of Wisconsin or Minnesota, or the 
fighting black bass are all fascinating to 
the Quincy dentist. “To tie a fly requires 
an art far more intricate than merely 
assembling some bits of hair and feath- 
ers,” Dr. Wolfe explains. “A fly for dry 
fishing must have buoyancy and a per- 
fect balance so that, when cast, it will 
alight on the water just as the insect it 
imitates would land. You have to figure 
out the weight of the small hook and 
everything else that goes into it.” 
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In order to have the necessary ma- 
terial for his hobby, Dr. Wolfe must col- 
lect things like chicken feathers or duck 
feathers, all of which come from the 
wings of the fowl. Wood duck feathers 
are best for they come in gorgeous hues. 
Quail and grouse wing feathers, squirrel 
tails from both red and gray squirrels, 
beaver and badger hairs, deer hair and 
hair from skunks and coons are all among 
the curious equipment for this fascinat- 
ing hobby. In fact, Dr. Wolfe says that 
he has used everything from a hair of a 
mouse to the hair of an elephant and 
feathers from almost every bird that flies 
. .. In making the lures for the “bigger 
bites” our hobbyist of the anglers tells 
us that “the best lure of all when seeking 
muskellunge, the tiger of the north, is a 
large lure made from the hairs of the 
polar bear, because it has a sheen in the 
water that no other hair has. It gets the 
muskies every time. It makes them mad 
and they will hit that lure harder than 
any other!” 

Here is how it is done, according to 
Dr. Wolfe. To make flies one needs a 
small long-nose vice, small tweezers, 
scissors, a safety razor blade and of course 
great precision and dexterity. Start with 
the body, a bit of wool of chenille silk 
thread and a No. 20 hook a half inch 
long. Wind the thread on the hook, then 
wind on the body, slip in some tinsel to 
make the lure shine and then put on the 
wings. The dexterity comes in handy be- 
cause the flies must be made in the 
normal size of the insects. Some are as 
small and as delicate as a mosquito and 
the wings are as fragile as those of a but- 
terfly. Incidentally, any fellow hobbyists 
who are hunters could send Dr. Wolfe 
some makings for his flies from your fall 
“bags” and, who knows, you may have 
yourself made some beautiful lures for 
those fish you are angling for next spring. 
Dr. Wolfe has sent his handiwork as far 
as the Island of Guam where the soldiers 
used them in fishing the atolls of the Pa- 





cific. Among the servicemen who en- 
joyed his handiwork was his own son, 
Lt. Leroy Wolfe, who is also a dentist. 

We might glean from all this that the 
Fly Tier’s first hobby was that of fishing 
itself as he tells us with twinkling eyes 
that he has fished all waters from the 
gulf to the lakes of the Canadian wilder- 
ness. “It’s no trouble to catch fish in the 
north,” says Dr. Wolfe. “I have returned 
hundreds of bass to the water unharmed 
but I do like to keep the wall-eyed pike, 
because it is the best eating fish there 
is!” Maybe all of us could catch fish like 
that if we could have the beautiful flies 
and lures of Dr. Wolfe in our tackle box. 
He tells us this little story about a guide 
up in Canada. It seems the doctor gave 
his guide a fly, a killer, made of red, 
white and blue . . . when he noticed the 
quizzical expression on the face of the 
Canadian fisherman he questioned him. 
“Well, why don’t you use that fly? It’s a 
sure thing, even though there isn’t an in- 
sect like it!” 

“°*Tain’t patriotic for me to fish with 
American colors,” the old Canadian 
said. 

“But those are the colors of England’s 
flag!” and with that the fly was cast out 
in the Canadian waters. 

With that simple little story we pay 
tribute to the friend of all fishermen, a 
Class A Hobby Lobbyist! May every fly 
you tie catch that “fish that got away”! 
Here’s to bigger and better bait-biters, 
Dr. Wolfe! 

It is very gratifying to know that the 
readers of our Hobby Lobby are develop- 
ing a spirit of camaraderie . . . The mail 
from fellow hobbyists is growing every 
day . . . We hope that more and more 
will tell us about the hobby that keeps 
life interesting for a dentist. 

Dr. W. G. Botterbush of Alton, IIli- 
nois, sends the following message: “Tell 
Woo0XE that my call is WgLGT... 
maybe we can call each other some time 

. .” This hobbyist has something in 
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common with Dr. Shafer of Anna, too, 
for Dr. Botterbush flies a Cessna, 140, Nc 
No. 4100 N. This Jack of all Hobbies 
also includes in his collection several 
thousand feet of 16 mm. motion pictures. 
This Hobbyist leads a very gay and very 
busy life. Almost any of our Hobby Lob- 
byists will agree that such ambition must 
be acknowledged! Let us hear more from 
you, Dr. Botterbush! 


Through the Mouth Mirror 


Looking through the Mouth Mirror at 
the Alpha Omegan “Who’s Who Col- 
umn” we couldn’t help but throw out 
our chests as we read the glowing ac- 
count given our fellow dentist Ben Da- 
vidson, who is president-elect of the 
Northwest Branch of the Chicago Den- 
tal Society. Besides this position, he also 


held the chairmanship of the J.W.F. 


dental division, and served on the den- 
tal advisory committee of the A.D.L. We 
read that he has as his hobby tourna- 
ment bridge, and we’re hoping that 
Hobby Lobby will hear from him about 
that before many days roll by in ’48. 

Irving H. Neece, M.D., President of 
the Illinois State Medical Society, is 
from Decatur as is our Lloyd Dodd. This 
is the first time in history that the pres- 
idents of the state dental and medical 
societies were both from the same town 
in the same year. 

Lloyd Dodd has some of his writing 
reprinted in the Dental Laboratory Re- 
view where his poem, which appeared in 
the JOURNAL in September, was offered 
to the readers of the Review in October. 
The Illinois Dental Laboratory Owners 
Association Bulletin also reprinted the 
same poem. His “President’s Page” from 
our April issue was reprinted in the 
October issue of the American Dental 
Trades Journal. Proof positive of the lit- 
erary gift of our president!—Gerard J. 
Casey, D.D.S. 








Philip Sparrow | ~~ 


ON FABULOUS, FABULOUS FIELD'S 


The Customer is always right. 


—Marshall Field & Company 


A friend of mine—or so I thought—called me up some time ago when he heard 
that I was temporarily “at liberty.” How would you like, said he in dulcet tones, to 
come down to Field’s to help us out in the book section during the Christmas rush? 
We are so very, very busy. . . . At first I demurred, remembering with a kind of agony 
how I had been teased into a two-year term of penal servitude with an encyclopedia, 
an experience which left me old and withered on the vine. “Oh, come on,” he said; 
“it'll be a new experience for you—a real lark. You like people, you like books. I'll 
put you in rare books and fine bindings.” 

That did it, alas! I have always wanted to see myself in a fine binding, so bright 
one Tuesday morning I went down. I don’t know exactly what I expected. I rather 
imagined I would go in to my friend, bow from the waist [and perhaps just suggest 
a small genuflection], be handed a sales-check book and given a cash register drawer, 
step out on the “floor,” and begin to sell. My gracious attitude toward the customers, 
my wide background in rare books, and my innate charm would all help to make me 
the most popular person in the department before the first day was over. 

No such stuff. When I showed up, John looked up rather coolly, and said, “Oh, 
you’re here.” That was evident. “Well, you’ll have to go over to the personnel depart- 
ment and fill out an application blank and go through the regular channels, of 
course.” I looked dumb and founded for a moment and he saw it. “Merely a matter 
of routine,” he explained; “everyone has to do it.” 

So I went to the personnel office and stood in line for a long time and got some 
long and complicated forms to fill out, and then they gave me a number, and then I 
sat in a chair and waited for my interview with a Mr. Pemberton. When my number 
was called I watched Mr. Pemberton, and he and another guy decided to go out for 
a smoke, so I sat for forty-five minutes until he decided he would come back to 
interview me. Then there was a medical examination with all the thumpings and 
proddings and indignities that always accompany medical examinations, and I went 
back to Mr. Pemberton. 

“Fine,” he said, “you are accepted. And now there is a training class that lasts two 
days, and will you start yours on Friday next.” 

“T-t-training class!” I stuttered. “You mean you have to be trained before you 
start to work at Marshall Field’s? To sell books?” 

“Merely a matter of routine,” he said smugly. “Everyone has to do it, not only to 
sell books but hairpins.” 

The “training class” was a fearful and wonderful thing. It consisted mainly of a 
series of pep-talks about courtesy, the-customer-is-always-right, you’d-rather-have-a- 
satisfied-customer-than-make-a-sale, and lots more of the same. We saw two films, 
one a movie called “By Jupiter,” and the other a film that was simply a succession 
of still photographs with a voice behind them, and a moon-face alternately grinning 
and frowning and leering from the middle of the big clock that hangs at Randolph 
and State. I began to feel somewhat nightmarish, as if this were all unreal and that 
soon I would waken and find myself with a pleasant hangover and nothing more. 
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But the largest part of the training work was practicing making out sales checks. 

Have you ever realized what a Field sales-check is? Many times, no doubt, you 
have stood fretfully beside a clerk and tapped your foot, thinking it was taking him an 
unconscionable long time, and wondering why Field’s didn’t get more efficient help. 
Well, I have discovered the secret. In 1881, when the original Field’s partners retired 
from the store, Field had a long conference with Beelzebub. And the sales-check in 
use today was its direct result. The ones we used in books had nine parts—three 
sheets, three carbons, and a tissue for the auditing department. Two of the sheets 
had perforations. I had sometimes admired the dexterity and the automatic non- 
chalance of Field clerks as they unconcernedly interleaved carbons and paper, whip- 
ping them back and forth with complete and wild abandon. But that was before I 
“helped out” on the Christmas rush. 

For two days of training we did nothing but practice making out sales checks. 
There were such thrilling and soul-exalting things as Cash Take, Cash Send, Charge 
Take [with and without a Charg-a-Plate], Charge Send [again, with and without a 
Charg-a-Plate], Employee Cash [with 10 or 20% discount], Employee Charge [with 
discount], C.O.D., Exchange Checks, and about six more—which in my few weeks I 
never really did learn. There was scarcely a one of the 125 in our class who was not 
a wild-eyed and dry-mouthed picture of befuddlement by the time the two days had 
come to an end. 

On that first morning of real work we had another small class, so that we could 
learn where to put our coats, how to punch the time-clock, and where to keep our 
sales books. It was scheduled for 9:00 a.m., and took place at 10:15. I looked with 
some amazement at my time card, and then being of a rather curious and inquiring 
nature, went to the great rack of cards to find my proper slot, so that I would know 
where it was that first evening. Lo, the poor Indian! My slot was already occupied by . 
a Miss Jane Carver, who had the same number I did! 

Well, by the time that was straightened out and I had a new number, it was noon. 
Clutching my red sales-book in my grubby hot little paw, I ventured into the book 
section and out on the “floor.” It was like entering a vast and noisome hell, smelly 
and hot and crowded. I had advanced barely five feet into the domain of culture and 
knowledge when the hordes saw me and descended. Do you have the new Toynbee 
book? Where are the books on air-conditioning? Who wrote the Rubaiyat of Omar 
Khayyam? Is “Hello, Mrs. Goose” all right for a six-year-old girl? Where is Santa 
Claus? Where is the men’s wash-room? How much is this book? Where are the inde- 
structible linen picture books for one-year-olds? Do you sell refrigerators on this floor? 
Say, bud, where is the can? Have you got “The Sleepy Lion”? Where are the Lu- 
theran religious books? Is this all the Zane Grey you have? Have you got large print 
Bibles for old people? Where’s the johnny? Where can I buy elastic thread? Why 
don’t you have a stamp department any more? Where is Santa Claus? Are these all 
the books you have on astrology? Can you tell me how to get to the men’s washroom? 

Ah, Christmas, Christmas! To me this year it was a howling madhouse, a lunatic 
sabbath, a frenzied nightmare of females and squalling brats, a time of aching feet 
and back, of muscles in the ankles and calves that shrieked with pain, of complete 
nervous and mental and physical exhaustion. In moments of sanity, while I pondered 
the state of the world over my coffee at lunch, I wondered about it all. Had the 
world gone mad? Or had I? 

When I was in high-school, many years ago, I thought it would be wonderful to 
know how a milkman felt in the early morning, to know a street-car motorman’s re- 
actions, to experience the emotions of everyone in every kind of profession—if just 
for a little while. But, of course, that was when I was younger. . . . 

What? No, that’s all, nurse. Just loosen that right strap on my strait-jacket a little 
before you go. Thanks a lot. Is this a cash or charge, madam? 
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COMPONENT SOCIETIES 








DECATUR 


The Decatur District Dental Society 
met on November 13, 1947, at the St. 
Nicholas Hotel Ballroom where a most 
interesting series of clinics on Dentistry 
for Children was presented by a group of 
local members. Dr. W. S. Monroe was 
in charge of “Examination, Radiographs, 
Diagnosis and Case Presentation,’ and 
Drs. T. J. Campbell, S. T. Saunders, 
W. A. Meis, T. A. Stott, W. W. Winter 
and R. A. Hall gave demonstrations on 
various restoration technics. Through 
this meeting all in attendance gained a 
greater interest in children’s dentistry and 
a greater respect for the abilities of our 
own members. Congratulations for a job 
well done. 

Dr. Robert G. Kesel, Professor of Ma- 
teria Medica and Therapeutics at the 
University of Illinois and President-Elect 
of the Illinois State Dental Society, will 
lecture to the Decatur Society on the 
Subject of “Caries Control Research.” 
This meeting will be held at the Decatur 
Club on December 17, 1947, at 6:30 P.M. 
As this is written, reports give evidence 
that this meeting will be very well at- 
tended.—H. E. Gronlund. 


WHITESIDE-LEE 


The Whiteside-Lee Dental Society held 
a dinner meeting at the Lincoln Hotel 
in Sterling the evening of November 20, 
at 6:30 P.M. 

The short business meeting which fol- 
lowed the dinner was presided over by 
our genial new president, Dr. Gordon 
Reynolds of Sterling. Dr. H. H. Readel, 
also of Sterling, our new secretary, aided 
him in great style. 

It was decided to raise our component 
dues $2 to increase the fund to provide 
more outside clinicians. Dr. Curt J. 


Gronner of Morrison reported briefly on 
the Springfield Dental Workshop. 

Dr. Lyle Aseltine, the speaker of the 
evening, discussed “Oral Surgery for the 
General Practitioner.” He gave a very 
clear and concise review, illustrated with 
fine slides, of the many pathologies en- 
countered and described their treatment. 
His handling of the subject matter was 
much enjoyed. 

It was decided to hold the next meet- 
ing on Wednesday, January 21, 1948.— 
C. J. Gronner. 


CHAMPAIGN-DANVILLE 


The regular semi-annual meeting of 
the Champaign-Danville District Dental 
Society was held on October 23, 1947, 
afternoon and evening, at the Urbana- 
Lincoln Hotel in Urbana. 

Dr. Donal Draper of the Indiana Uni- 
versity Dental School, Indianapolis, In- 
diana, gave a most instructive lecture, 
supplemented with movies on scientific 
denture construction. His subject was 
“Mucostatics.” He was assisted by Chuck 
Koby, technician, and Richard Scott, 
photographer, both of the University of 
Indiana. 

The meeting was well attended and 
the members showed a great deal of 
interest in the program. Since the meet- 
ing several dentists from Champaign have 
spent considerable time with Dr. Draper 
at his office in Indianapolis.—Lloyd H. 
Wise. 


MADISON 


The program committee of the Madi- 
son District Dental Society was fortunate 
in securing President-Elect Robert G. 
Kesel for our January Study Club meet- 
ing at the Edwardsville Gun Club. 
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President W. H. Stephenson has made 
practically a complete recovery since his 
airplane accident in November and can 
be reached at his office in Carlinville. 

We received an interesting communi- 
cation from Dr. Houseman, our only 
member in the U. S. Navy. If you care 
to learn something of Navy routine and 
Navy dentistry, drop him a note at U.S.S. 
Amphion AR-13, Norfolk, Virginia. If 
you read this, J. H., I hope to meet you 
at our 1948 fall meeting. 

Your secretary is endeavoring to have 
one hundred per cent paid up member- 
ship for 1948. To those of you who have 
not paid your dues, kindly do so this 
month; otherwise you will be classified as 
delinquent. 

The best of Health and Happiness for 
the New Year!—Clarence W. Harrison. 


WARREN 


Warren County Dental Society met 
on Tuesday, November 18, 1947, at 7 
P.M., with all members present except 
Drs. Phelps and Cooper. 

We had nine visitors with us from 
Galesburg: Drs. Cabeen, Watts, Pacey, 
Jordan, Eldridge, Tribbey, Way, Dayton, 
and Hvarven. 

Also, we had four visitors from Bur- 
lington, Iowa: Drs. Garrison, Kratz, 
Samuelson, and Chapman. 

After Hawcock’s well served dinner, 
President Wimp called the meeting’ to 
order. Dr. Hood introduced the speaker 
of the evening: Mr. George S. Bisset, of 
Chicago, who showed color and sound 
films on “Prosthetic Recall Service” and 
“The Muco-Seal Technic.” Both films 
were well presented and well received, 
and showed the best results obtainable in 
the prosthetic dentistry arts. The changes 
occurring under dentures in the edentu- 
lous mouths makes rebasing desirable, 
more often than is commonly realized, 
and the forces employed in the masti- 
cation of foods cause these changes. 

In the questions following, Mr. Bissett 
was asked “What do the Gnathodyna- 
mometer tests show, as to the relative 
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masticatory pressures obtainable upon the 
artificial dentures as compared to good 
natural teeth.” It seems such compara- 
tive tests have not recently been made.— 
H. W. McMillan, Editor. 


WINNEBAGO 


Fellow members, prepare for the 
shock! Right, we are back again with our 
monthly reports of Winnebago County’s 
activities (only a lapse of three years 
... too bad). 

Our meeting at the Faust Hotel, No- 
vember 20, was of colossal importance. 
“Sammy” Oren attended and _ needless 
to say, we had election of officers with 
the following results: President, John F. 
Jackson; First Vice-President, S. A. Oren 
(could this explain his presence?) ; Sec- 
ond Vice-President, Donald E. Powrie; 
and Secretary-Treasurer, Philip J. Boyd. 
Good luck, fellows. We know you all will 
be in there pitchin’. Bill Sowle was ap- 
pointed program chairman and we ex- 
pect the very best, Bill. A plea from the 
County Welfare Department for Christ- 
mas aid for the indigents resulted in a 
100% response. Andy Nyboer and Bill 
Sowle represented this component at the 
Dental Health Conference in Springfield, 
November 7-9. Both members reported 
an excellent program, but Bill is taking 
some ear plugs for the next meeting 
(Andy’s snoring is terrific). 

We deeply regret the passing of Dr. 
P. H. Plummer, who had been one of 
our most active members for the past 
twenty-seven years. He was ill for only 
a few weeks prior to his death. His smile 
and cheerful personality were a part of 
most of our society meetings. 

We have two newcomers in Rockford: 
Dr. Benedict J. Petraitis, (N. ’45), and 
Dr. Walter J. Bittman, (N. °37). Dr. 
Petraitis has taken over Dr. Plummer’s 
former office in the Empire Building, and 
previously had two years’ service in the 
Navy. Dr. Bittman is in Art Hoffman’s 
former office in the Gas-Electric Building. 
He comes to Rockford from Milwaukee 
and prior to that, he practiced in the 








Navy and in Chicago. Welcome to Rock- 
ford, boys. 

We understand that Art Hoffman has 
moved to more spacious quarters to ac- 
commodate the return of his son from, 
the service in the very near future. Hope 
the “father and son” set-up will be ideal, 
Art. 

Our next meeting will be held at the 
Faust Hotel on December 17. This is our 
annual Christmas party; starts at noon 
and ends at ???. You can bet we will 
all be there and we'll have a grand time. 
—John A. Harrison. 


ROCK ISLAND 


Ask the men who were there Tuesday 
night, November 18, and you'll find out 
what a different and interesting meeting 
we had at the Black Hawk State Park. 
The usual good dinner set us up to a 
good start. Then we moved over to that 
spacious, comfortable lounge which joins 
the dining room, and President Dick 
Bennett opened the meeting. The com- 
mittee report which was read at the 
October meeting re: raise in dues for our 
local society, had its second reading and 
was unanimously passed. Also the peti- 
tion of Dr. Dan Watkins, Moline, re- 
questing membership in our Society, was 
given its second reading. Dr. Harry Al- 
bright spoke highly of the new candidate, 
and another unanimous vote was given. 
Welcome, “Dan,” and may you find our 
Society the source of continuing educa- 
tion and friendly good fellowship that 
we older members have enjoyed these 
many years. You will get from it in pro- 
portion as you put into it, so be prepared 
for some contribution other than fin- 
ancial. 

Dr. Fred Helpenstell presented our 
speaker, Dr. Leo LaDage, Plastic Sur- 
geon, Davenport, Iowa, who was with 
a maxillo-facial surgery team for five 
years in England and on the Continent 
during World War II. Dr. LaDage first 
presented slides of various types of facial 
wounds caused by several types of ex- 
plosives; they illustrated too well the 


horrors of war, and made us hope there 
will be no more “hot” wars for genera- 
tions to come. Then he told us of present 
conditions in England, where he spent 
six months as a guest of the British Gov- 
ernment, studying and practicing plas- 
tic surgery under some of England’s best 
surgeons. 

To hear Dr. LaDage speak of present 
conditions in England is like visualizing 
the medical professions of our country 
under a scheme of Socialized Medicine. 
We had better start training for some 
other vocation, some physical labor, 
rather than be subjected to such ig- 
nominy. If Eternal Vigilance is the Price 
of Peace, so also is it the price of remain- 
ing free from regimentation, and all of 
us should be thankful for the alert, hard- 
working men of our medical and dental 
societies who represent us at Washington 
and fight our battles for us. 

Dr. LaDage, at our suggestion, sat 
down and talked with us, answered ques- 
tions, and made an informal presentation 
of his post-war observations in England 
and on the Continent that we will long 
remember. No one hearing him could 
help being more thankful that we live 
in the U.S.A., and hope that we may 
be able to maintain our way of life. Many 
of us will think of his talk as we give 
thanks to the Creator of every good and 
perfect gift. Thank you, Dr. LaDage, for 
sharing with us your experiences and 
observations. Such meetings promote 
good-will between your profession and 
outs.—C. W. Motz. 


CHICAGO 


Plans and preparations are already 
under way for the Midwinter Conven- 
tion at the Stevens Hotel next February. 

In an effort to make this convention 
the finest possible, President Harry Hart- 
ley and General Chairman Milton Cruse 
have called early Committee meetings. 

The various Committees are meeting 
early this year to make next year’s Con- 
vention the finest possible. All the gripes 
registered in previous years are being 
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discussed and every effort is being made 
to iron out all of previous years’ difficul- 
ties. With this going on at such an early 
date, the next Midwinter Meeting 
should be the finest held anywhere. Every 
Committee is working hard discussing 
the bugs that have arisen heretofore, so 
this should turn out to be tops. Right 
now is the time to mark your appoint- 
ment book and start making plans to 
attend this meeting. The preliminary 
program will help you to figure the time 
you intend to spend at the various clinics 
and functions and so make the most of 
your time. 

Hotel reservations will probably be 
very difficult so start trying right now. 
See you at the Midwinter meeting.— 
Joseph M. Lestina. 


PEORIA 


Inauguration of the “Correct Tooth 
Brushing” program soon to be put into 
effect in the Public and _ Parochial 
Schools occupied the attention of the 
Peoria District Dental Society members 
at their December Meeting. President 
Robert Kesel outlined the mechanics 
and requirements necessary for a success- 
ful study of this type. This will be the 
first comprehensive experiment of this 
nature to be conducted anywhere, de- 
tails of which were reported in the No- 
vember issue of the JOURNAL. Conclu- 
sions and results of this long range 
testing should offer some solution to the 
controversial issue of whether the tooth 
brush plus proper agents correctly em- 
ployed can be effective in reducing the 
incidence of caries. 
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A visitation of the Northern Regional 
Laboratory located here in Peoria was 
planned for members of the Society on 
December 11. It was here at Peoria that 
much of the development and culturing 
of Penicillin molds was done and a close 
first-hand look at that Institution should 
prove interesting. 

Dr. Benjamin Theodore Harsch, 71, 
member of the Peoria District Dental So- 
ciety passed away on Sunday, December 
7. He attended Northwestern University 
Dental School and had practiced here 
ever since his graduation.—L. H. John- 
son. 


G. V. BLACK 


Following the November dinner meet- 
ing of the G. V. Black District Dental 
Society, Dr. C. O. Simpson, of Washing- 
ton University in St. Louis, lectured on 
“An Efficient Radiodontic Technique.” 
He supplemented his lecture with slides 
which he accumulated during his many 
years of practice. He also amused the 
audience by relating many humorous in- 
cidents and examples of his unique ex- 
periences. It was quite a tribute to his 
ability that there were more members 
present than have appeared at most 
previous meetings with the exception of 
the annual picnic. 

The next scheduled meeting will be on 
December 11, at 6:30 at the Abraham 
Lincoln Hotel in Springfield. The speaker 
of the evening will be Dr. Don Kel- 
logg of Northwestern University, who 
has promised forty-five minutes of color 
slides to augment his material on “Perio- 
dontia.”—Robert B. Dormire. 











What are YOU doing for the Dental Health 


of your Community? 


You are rendering a fine dental health 
service to your patients. But are vou satis- 
fied that for every person you render 
this fine service there are four, five or 
more persons in your community who 
may be denied the benefits or even the 
proper knowledge of the benefits to be 
derived from such health service? 

The answer perhaps is, “No, not satis- 
fied, but what can I do about it?” If you 
teach your own patients the proper care 
of their mouths and of their children’s 
mouths in addition to rendering your 
best prophylactic and restorative service, 
you are contributing in a large measure 
to the dental health of your community. 
You are not, however, contributing 
enough unless you make your influence 
reach out beyond the confines of your 
office, beyond your own clientele. 

You may say that you do not have 
time to do more—your practice which 
is most important to your livelihood con- 
sumes all of your time. Or you may say 
“Let George do it” since you pay dues 
to your dental society, small though 
they be, for the protection and benefits 
derived. This is not a valid answer. 
“George” cannot do it without your help. 
You meet people day in and day out 
with whom you have the most influence 
in dental matters. Right at your dental 
chair you can help those other members 
of your community who never reach a 
dental chair. 

Your practice consists of a cross-section 
of American life—many leaders of your 
community — civic leaders — clergymen, 
teachers, politicians, members of parent 
teachers organizations and service clubs, 
physicians, labor leaders, big and small 
business men, and parents. You are their 
dentist and they look to you for dental 
information. Few if any of them know 
or realize the enormity of the dental 
health problem. It is your responsibility 
to your community and to your profes- 
sion to inform them. 

If you do not have all the correct 
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facts, they are available through your 
state and A.D.A. councils on dental 
health. Much misinformation as to the 
causes and effects of dental diseases has 
been disseminated in the past. Little has 
been told the rank and file of the public 
of the carefully planned, long-term, prac- 
tical program being developed by your 
state and A.D.A. councils on dental 
health to improve the dental health of 
the nation. You can bring this authori- 
tative information directly to the people 
of your community. 

You can familiarize yourself with the 
latest developments in this program by 
taking an active part in your state and 
local council on dental health. Read the 
literature, magazines and pamphlets 
available which describe the program— 
the caries control program, our goals 
and principles, the progress of fluorine 
therapy and other preventive measures. 
You can participate in the dental health 
workshops when they are held in your 
state. Learn the latest accepted terms 
to explain dentistry’s program to your 
patients. This is your duty to yourself, 
your profession and to the public as a 
dentist—a teacher. 

By such a united effort and interest 
of its individual members, the dental 
profession can develop and carry out a 
program for the American people. This 
will be practical and in the best interest 
of both the dental profession and the 
public health, and dentists can avoid the 
foisting of programs sponsored by im- 
practical planners and opportunists. 

You can guide the destiny of dental 
health service in America! It is your 
professional duty to impart the latest 
authentic dental information to the 
people of your community and help to 
counteract misstatements and plans that 
are inimical to public health and the 
practice of good dentistry! 

The Professional Relations Committee 

Council on Dental Health 

American Dental Association 




















New Books Received 


Successful Dental Practice. Patient Rela- 
lations — Patient Education — Treatment 
Planning — Business Principles. 


The American Textbook of Operative 
Dentistry in Contributions by Eminent 
Authorities. 


Your Teeth and How to Keep Them. 


Accepted Dental Remedies. Volume XIll. 


Dental Prosthetic Laboratory Manual. 


Complete Dentures. 


Clinical Dental Roentgenology. 


Theory and Practice of Crown and Bridge 


Prosthesis. 


Pharmacology and Pharmacotherapeutics 
for Dentists. 


J. Lewis Blass and T. Tulkins. 
Philadelphia: J. B. Lippincott Co. 


Edited by Arthur B. Gabel. 
Philadelphia: Lea and Febiger. 


Jerome J. Miller. 
New York: Lantern Press. 


Chicago: Council on Dental ‘Therapeu- 
tics of the American Dental Association. 


Carl O. Boucher. 
St. Louis: The C. V. Mosby Co. 


Merrill G. Swenson. 
St. Louis: The C. V. Mosby Co. 


John Oppie McCall. 
Philadelphia: W. B. Saunders Co. 


Stanley D. Tylman. 
St. Louis: The C. V. Mosby Co. 


William H. McGehee and Melvin W. 
Green. 
Philadelphia: The Blakiston Co. 


Reviews of each of the above books will appear in the ILLINOIS DENTAL JOURNAL in the very near future. 
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ALBERT F. QUICK 
1880-1947 


Dr. Albert F. Quick, 67, a practicing 
dentist in Elgin since 1912, died in St. 
Joseph’s Hospital on July 16, 1947. He 
had been ill for two weeks. 

Dr. Quick was born in Cordova, IIli- 
nois and he had resided in Genoa, Bart- 
lett and Rockford prior to moving to 
Elgin. He was graduated from the Chi- 
cago College of Dental Surgery, Loyola 
University, in 1907. 

He was a member of the American 
Dental Association, the Illinois State 
Dental Society, the Fox River Dental 
Society and the Elgin Dental Society. 
He was also active in Masonic circles, 
holding membership in Star in East 
Lodge No. 166 A.F.&A.M. at Rockford; 
Loyal L. Munn Chapter No. 96, R.A.M. 
Bethel Commandery No. 36 and the 
Swords of Bunker Hill. 

He is survived by his wife, Mrs. Mar- 
tha M. Quick; a step-son, Charles D. 
Allen; a brother, Dr. Edward N. Quick, 
of Milwaukee, Wisconsin; and several 
nieces and nephews. ; 

Masonic funeral services were held 
from the Norris mortuary and the burial 
was in Genoa. 


JOHN N. COLLINS 
1897-1947 


Dr. John N. Collins, 50, of East St. 
Louis, died on June 13, 1947 in St. 
Mary’s Hospital. He had been ill of a 
diabetic ailment. 

Dr. Collins was born at Penfield, IIli- 
nois on June 11, 1897, and attended St. 
Viator College at Bourbonnais, Illinois, 
where he was a classmate and close friend 
of Rt. Rev. Msgr. Fulton J. Sheen, noted 
Catholic orator now at the Catholic Uni- 
versity of America, Washington, D.C. 
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He was graduated from St. Louis Uni- 
versity Dental School in 1919 and prac- 
ticed in Lincoln, Illinois, before coming 
to East St. Louis in 1922. 

Dr. Collins was a trustee of Blessed 
Sacrament Church and a member of the 
Holy Name Society. He was a member 
of the American Dental Association, the 
Illinois State Dental Society and the East 
St. Louis Dental Association; St. Louis 
University Alumni Association and East 
St. Louis Council 592 of the Knights of 
Columbus. 

He is survived by his wife, Mrs. Mil- 
dred Venneman Collins; three daughters, 
Misses Peggy, Claire and Mary Gordon 
Collins; his parents, Mr. and Mrs. 
Michael Collins of Penfield; six sisters, 
five of whom are members of the Dom- 
inican order: Sister Mary Estelle, Sister 
Mary Michael, Sister Mary Eymard, Sis- 
ter Mary Luke and Sister Mary Denice; 
Mrs. Francis Buck of Penfield; two 
brothers: Harry Collins of Penfield and 
Dr. Gordon Collins of Chatworth. 

A solemn requiem Mass was offered 
for the repose of his soul at the Blessed 
Sacrament Church and the burial was 
in Mount Carmel Cemetery. 


BENJAMIN T. HARSCH 
1876-1947 


Dr. Benjamin Theodore Harsch, 71, 
of Peoria, died suddenly on December 
6, 1947. 

He was born in Peoria on October 12, 
1876 and received his D.D.S. degree from 
Northwestern University Dental School. 
Thereupon he returned to his native city 
to practice his profession. Noted for 
his integrity, Dr. Harsch devoted much 
time to his philanthropies, which were 
never made public but were extensive 
throughout the community. 

He was a member of the First Evan- 
gelical Church, the University Club, 














Knights of Pythias, Dramatic Order, 
Knights of Thorassan, the American 
Dental Association, the Illinois State 
Dental Society and the Peoria District 
Dental Society. 

Surviving are his wife, the former 
Birdie Van Sant; a daughter, Mrs. Edith 
L. Hensley; a brother, William S. 
Harsch; a grandson and a great-grand- 
daughter. One brother, John Harsch, 
died some years ago. 


E, F. SULLIVAN 
1891-1947 


Dr. E. F. Sullivan, 56, widely known 
Rockford dentist, died in his home on 
December 18, 1947. He has been under 
the care of a physician for several weeks. 

Dr. Sullivan was born on May 18, 
1891, at Chicago. He was graduated 
from the Northwestern University Den- 
tal School. During World War I he 
served overseas with the army medical 
corps with the rank of captain. 

He was a member of the American 
Legion and the Elks Lodge and was a 
past president of the Winnebago County 
Dental Society. 

Surviving, besides his widow, are two 
children, James and Ann; and a brother, 
Walter of Glendale, California. 


PAUL M. BREYER 
1886-1947 


Seized with a heart attack while at 
work in his office, Dr. Paul M. Breyer, 
61, who had been engaged in the practice 
of dentistry in Freeport since 1909, died 
on December 19, 1947. A physician was 
summoned a few moments after the doc- 
tor was stricken but efforts to revive 
him were to no avail. 

Dr. Breyer was born in Paris, France, 
on August 3, 1886. His family came to 
the United States when he was three 
years of age and settled at Fargo, North 
Dakota. He received his preliminary edu- 
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cation at St. Thomas Military Academy, 
Fargo and was later graduated from the 
University of Illinois, College of Den- 
tistry with the class of 1909. Thereupon, 
he began the practice of his chosen pro- 
fession in Freeport. 

Dr. Breyer was prominently identified 
with the dental profession in northern 
Illinois for thirty-eight years. He served 
for several years as Secretary of the 
Northwest District Dental Society and 
was also a member of the American Den- 
tal Association and the Illinois State 
Dental Society. He was a member of St. 
Thomas Church, the Freeport Country 
Club, the Elks and Gremania. He was 
interested in outdoor life and athletics 
and each year made a trip into the north- 
ern states and Canada for fishing and 
hunting. 

He is survived by his widow, Mrs. Bess 
Taylor Breyer; two daughters, Mrs. 
Emily Confer and Mrs. E. J. Trunck; 
one grandson; and two brothers, Ferd 
and Ernest Breyer and one sister, Mrs. 
Emily Whitencak, Fargo. 


FRANK V. BONHAM 
1890-1947 


Dr. Frank Vernon Bonham was born 
in Mason County, Illinois, on March 
14, 1890. He attended Illinois Wesleyan 
at Bloomington and St. Louis University 
in St. Louis, from which institution he 
received his degree in dentistry in 1921. 
Dr. Bonham began his practice at Royal- 
ton and moved to Herrin in 1933. 

He had been very active in civic and 
Legion affairs and was a member of the 
Herrin’s Prairie Post No. 645 of the 
American Legion, the Lions Club, Her- 
rin’s Prairie Lodge No. 693 AF and AM, 
past patron of the Order of the Eastern 
Star, Herrin Lodge No. 1146 BPOE, the 
American Dental Association, the Illinois 
State Dental Society, the Southern IIli- 
nois Dental Association and the Chris- 
tian Church of Herrin. 

He is survived by his wife, Sydney, and 
son, Frank Sidney; two sisters, Mrs. ‘Tom 

(Continued on page 42) 





How Healthy Is the College Freshman? 


Observations in a Midwest University 


The average college student today is 
heavier, has a somewhat larger chest, is 
better nourished and has been less dam- 
aged by communicable disease than 
either his father or grandfather. He has 
had more leisure and greater oppor- 
tunities for recreation, but he is softer. 
He prefers his fresh air through the 
vents of an automobile and uses a sun 
lamp on his skin in lieu of sunshine. 


Nerves 


Students have become more and more 
the victims of automatically controlled 
environmental speed, strain, manufac- 
tured entertainment, artificiality and un- 
certainty. They are longing for security. 
They are showing the effect of the lack of 
housing, economic pressure and seeing 
the clouds of another war before the last 
one is hardly over. Life is tense and its 
scenes change with breath-taking rapid- 
ity. The stress is beginning to tell. 

They are often beset by worries, har- 
assed by fears and some are becoming 
psychoneurotic. Students are too fre- 
quently repeating “pick-me-ups”—cokes, 
smokes and coffee hours, and are engag- 
ing in excitement which accelerates the 
pulse and elevates the blood pressure. 
Escapes, mental crutches, emotional 
stabilizers and sedatives are being sought 
for relief. They want to rest and forget. 

They, too, are struggling to rid them- 
selves of the cumulative fatigue and dis- 
illusionment of the most disastrous war 
of history. Students have psychic wounds 
to be healed, spirits to be rehabilitated, 
and hopes to be renewed. Normal vigor 
must be regained and a philosophical 
anchor found which will hold in an 
anxious world. Physical, psychosomatic, 
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emotional and mental casualties are 


common. 


Most Common Diseases 


In regard to actual physical condi- 
tions, about one per cent of the fresh- 
men have had rheumatic fever, an acute 
infection involving the throat, joints and 
heart, often leaving the victim with an 
impaired heart. Thus the student may be- 
come a social and economic burden to 
his family or eventually a total loss to 
society by dying after graduation from 
school before giving any return on the 
investment made in his support and 
training. 

The cause of rheumatic fever seems 
to be rather closely related to: unwhole- 
some mental and physical environment 
which lowers resistance to disease; diets 
too low in protein and vitamins; and 
chronic infection, particularly of the 
nose, throat and intestine. To reduce the 
incidence of rheumatic fever it will be 
necessary to remove those social and en- 
vironmental conditions which predispose 
to rheumatic fever; see that children get 
sufficient protein and vitamin in their 
daily diet; send children with chronic 
infections of the mouth, nose and throat 
and those with “growing pains” and ten- 
der joints to a physician; emphasize the 
importance of parents taking every pre- 
caution to protect children with rheu- 
matic fever against cardiac complica- 
tions; and prevent those who give a 
history of having had rheumatic fever 
from engaging in strenuous exercise until 
an examination shows their hearts have 
not been damaged. 


Hypertension 


Hypertension is a common finding in 
college students. High blood pressure is 














a symptom, not a disease. Heredity, diet, 
use of tobacco, the ever-increasing tempo 
of living and the problems of life itself, 
are causes. The remedy seems simple: 
avoid smoking, reduce the intake of milk 
and its products, eggs and animal fats 
in the diet, have an occasional period of 
fasting, and lessen the nervous strain of 
existence. Length of life is generally in 
inverse proportion to the rate of living; 
the faster lived, the sooner over. 


Congenital Heart Defect 


Every year a student or two shows up 
with a congenital defect of the heart. 
The cause of this condition is largely one 
of speculation. This abnormality is fre- 
quently associated with other develop- 
mental defects, notably that of mental 
deficiency. However, the occurrence of 
malformation in children of women 
who had a virus disease like German 
measles during pregnancy suggests fur- 
ther investigation. 


Tuberculosis 


Tuberculosis is a vanishing disease, but 
still appears in college students. When it 
causes death it does so on the average of 
three years after the student has left 
school. As great as has been the success 
in the reduction of the death rate of 
tuberculosis, from five to fifteen college 
students in every one thousand, depend- 
ing upon locality, will show some evi- 
dence of pulmonary tuberculosis. Tu- 
berculosis is usually contracted from 
someone who ‘has the disease either 
through inhaling tubercle bacilli or 
swallowing them in food prepared by 
active cases. Infection may also occur 
through drinking unpasteurized milk 
from non-tuberculin tested cows, or in- 
gesting insufficiently cooked non-in- 
spected meat. Therefore, the urgent 
problem in tuberculosis today is to dis- 
cover the sower or dispenser of bacilli, 
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to get him under treatment in a sana- 
torium where he will not convey the 
disease to’ others, to examine those who 
have been associated with him, and to 
safeguard the community milk supply. 


Hernia 


Hernia is a common finding in high 
school graduates. About two per cent 
have this defect, which is mainly of con- 
genital origin. The prolonged presence 
of a hernia in a young adult is positive 
proof that either he does not understand 
the seriousness of his condition or his 
attending physician is not fully aware of 
the possibilities of corrective and pre- 
ventive medicine. 


Mainutrition 


Malnutrition is ever with us. It is 
found among the underprivileged, but 
it may also occur in the home of the 
well-to-do who may know no more about 
vitamins than about the construction of 
an atomic bomb. Evidences of malnutri- 
tion will continue to appear in high 
school graduates until each generation is 
taught: to avoid the wrong food; to 
recognize improper methods of trans- 
porting, processing and handling food; to 
know the effect of preparation and stor- 
age upon food value, and to appreciate 
that deficiencies in the soil can affect the 
quality of food and that soil fertility is 
a nutritional problem. 

In conclusion, rheumatic heart disease, 
hypertension, congenital cardiac affec- 
tions, tuberculosis, hernia and evidence 
of malnutrition are far-reaching and sig- 
nificant findings from the medical exam- 
inations of high school graduates. These 
conditions may shorten life, affect insura- 
bility, prove serious handicaps in the 
struggle for existence, create social lia- 
bilities and cause great financial loss to 
society. 

Condensed from an address made by 
J. Howard Beard, M.D., Director, Uni- 
versity of Illinois Health Center Service. 











Lactobacillus Laboratory Service to Dentists 


SALIVA TESTS 


It has been demonstrated that a corre- 
lation exists between the number of 
lactobacilli in the saliva and the degree 
of dental caries activity. 


The L. acidophilus count as a caries 
activity test provides the dentist with a 
means of evaluating the efficacy of any 
preventive measures he may employ; 
also with a method of determining the 
frequency of visits the patient should 
make to the dental office. 


The average count of three saliva 
specimens collected several days apart, at 
the same hour of the day, may be taken 
as a satisfactory L. acidolphilus level. 
Saliva samples taken on arising, before 
the teeth are brushed and before any 
food is eaten, will usually show a higher 
count than one taken at other hours of 
the day. 


The specimen is obtained by chewing 
a pellet of paraffin and expectorating the 
stimulated saliva into a sterile bottle. An 
ample quantity is 5 cc. A package con- 
taining the bottle, paraffin, and an in- 
formation card may be obtained by writ- 
ing to one of the laboratories of the IIli- 
nois Department of Public Health. The 
locations of the laboratories are listed 
regularly in the ILLINOIS DENTAL JOUR- 
NAL. 


Cultures of the saliva which consist- 
ently show large numbers of L. acidophi- 
lus are usually indicative of active caries. 


Individuals, caries free, or in whom 


caries is inactive, are characterized by 
cultures either negative or with organisms 
present sporadically in low amounts, 
usually 10,000 or less. 


The presence of relatively large num- 
bers of lactobacilli may precede the de- 
velopment of dental caries by as much as 
several months. 


Laboratories in Illinois 


Springfield Laboratory, 

Illinois Department of Public Health, 
126% North Fifth Street, 
Springfield, Illinois. 


Chicago Branch Laboratory, 

Illinois Department of Public Health, 
1800 West Fillmore Street, 

Chicago 12, Illinois. 


Carbondale Branch Laboratory, 
Illinois Department of Public Health, 
Chautauqua and Oakland Streets, 
Carbondale, Illinois. 


Champaign Branch Laboratory, 
Illinois Department of Public Health, 
505 South Fifth Street, 

Champaign, Illinois. 


East St. Louis Branch Laboratory, 
Illinois Department of Public Health, 
325 East Broadway, 

East St. Louis, Illinois. 











CURRENT NEWS 
AND COMMENT 








CHICAGO DENTAL SOCIETY 
POINTS WITH PRIDE 


The Chicago Dental Society is one 
of the first organizations to institute lim- 
ited attendance clinics at its Midwinter 
Meeting. From a humble beginning of 
just a few clinics, the idea has taken 
hold until now a visitor finds he must 
get his application in early to avoid not 
being able to witness at least three or 
four of these clinics. This year the Mid- 
winter Meeting will present more limited 
attendance clinics than ever before and 
they will be more diverse in scope. At 
the 1948 meeting, February 9-12, it will 
be necessary to charge a fee of $2.00 in 
order to meet increased costs. 

The Chicago Dental Society takes 
pride in presenting the best clinicians 
obtainable. Recent additions to the al- 
ready long list of clinicians are as follows: 
Crown and Bridge Prosthesis, Dr. George 
E. Meyer, Dr. E. R. Granger of New 
York, and Dr. R. V. Riemer. The name 
of Dr. Donald A. Keys of Lincoln, Ne- 
braska, has been added to the clinicians 
in Operative Dentistry. With the present 
stimulation of interest in the handiing 
of the child patient, Dr. Charles A. Sweet 
of Oakland, California, will clinic on 
“Children’s Dentistry for the General 
Practitioner,” and Dr. Walter C. Mc- 
Bride of Detroit, on “Operative Technic 
for the Child Patient.” In the field of 
Periodontia, Dr. B. D. Friedman and 
Dr. John H. Greene will clinic on “Pa- 
tient Education in the Treatment of 
Periodontia” and “Diagnosis of Perio- 
dontal Disease” respectively. Dr. Howard 
Hartman of Cleveland, Ohio will present 
“Clinical Photography as Applied to 
Dentistry.” 

The additional clinicians in Oral Sur- 
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gery are Dr. Russell G. Boothe, Dr. H. 
Newman Brownson of Hollywood, and 
Dr. Leslie M. FitzGerald. Drs. A. W. 
Hiller of Fort Worth, Texas, Roy W. 
Fonda of Detroit, Gaylord J. James of 
Cleveland and William N. Miller of 
Flint, Michigan will be among those 
handling the subject of Practice Man- 
agement. 

The usual Question and Answer pro- 
gram will have an equally all star cast. 
Congressman from South Dakota, the 
Honorable Karl E. Mundt, will be the 
speaker at the First General Session to 
be held on Monday evening, February 
9. He is a member of the Foreign Affairs 
and Un-American Activities Committees 
of the House of Representatives and is 
one of the outstanding speakers of our 
time. Congressman Mundt will speak on 
“The America I Want.” 


REFRESHER COURSES 
AT UNIVERSITY. OF ILLINOIS 


A series of seven refresher courses will 
be offered by the University of Illinois 
college of dentistry starting Monday, 
January 5, 1948. 

Postgraduate courses will be offered in 
“Complete Dentures,’ “Partial Den- 
tures,” Oral Pathology, Diagnosis and 
Surgery,” “Root Canal Surgery and Peri- 
odontia,” “Operative Dentistry,” “Den- 
tistry for Children,” and “Crown and 
Bridge.” 

The courses will be offered in sequence, 
extending for a total of twelve weeks 
until April 2. Dentists may enroll in 
single courses, or may register for the 
complete program of twelve weeks. 

A three-week course in “Complete 
Dentures” will be offered first, with Dr. 





W. H. Kubacki, professor of prosthetic 
dentistry, in charge of instruction. A one- 
week course in “Partial Dentures,” taught 
by Dr. Kubacki, will follow. 

Dr John M. Spence, acting head of 
the department of operative dentistry, 
will instruct a one-week course in “Oper- 
ative Dentistry,” starting February 2. 
“Dentistry for Children,” a one-week 
course which will be given by Dr. Elsie 
Gerlach, is scheduled for February 16. 

It will be followed by a course in “Oral 
Pathology, Diagnosis and Surgery.” Dr. 
Herbert P. Steinmeyer, assistant professor 
of oral pathology, and Dr. Bernard G. 
Sarnat, acting head of the department of 
oral and maxillofacial surgery, will in- 
struct the two-week course which starts 
February 23. 

“Root Canal Surgery and Periodon- 
tia,’ a two-week course, will be offered 
starting March 8. Instruction will be 
given by Dr. Robert G. Kesel, head of 
the department of applied materia med- 
ica and therapeutics. 

The final course, “Crown and Bridge,” 
will start on March 22, and will be of 
two weeks’ duration. Dr. Stanley D. Tyl- 
man, head of the crown and bridge de- 
partment, will teach the course. 

Registration in each course will be 
limited to six dentists. Further informa- 
tion on the courses may be secured from 
Dr. Schour, associate dean of the Uni- 
versity of Illinois college of dentistry, 
1819 W. Polk street, Chicago 12, Illinois. 


PRIMA FACIE EVIDENCE NO LONGER 
ACCEPTED FOR VA DENTAL CARE 


The Veterans Administration an- 
nounced that prima facie evidence will 
not be accepted as sufficient proof for 
veterans to establish service-connection 
for medical and dental treatment after 
December 31, 1947. 

On this date, veterans will have had 
a full year after the President announced 
the end of hostilities in which to secure 
treatment on the presumption of service- 
connection, based on prima facie evi- 
dence. 
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VA takes the position that this should 
have been ample time for emergency or 
clearly defined service-connected cases 
to havesreceived treatment. 

The discontinuance of determination 
on prima facie evidence in no way denies 
veterans any rights they are granted by 
law, nor does it limit services given those 
whose conditions are rated as service- 
connected. 

Applications for treatment received on 
or before December 31, or after that date 
with a December 31, 1947 postmark, will 
be determined on prima facie evidence 
and the presumptions prescribed in VA 
Circular 17, but applications received or 
mailed after December 31 will have to 
be formally adjudicated under the Regu- 
lations before treatment other than emer- 
gency can be given. 

This ruling in no way affects the 
year’s presumption of service-connection 
to which all veterans are entitled after 
discharge. 


ORAL PATHOLOGY MEETING 
IN CHICAGO 


The American Academy of Oral Pa- 
thology will hold its Second Annual 
Meeting at the Hotel Stevens, in Chicago, 
on Sunday, February 8. Among the 
speakers will be: Dr. Carl Waldron, 
University of Minnesota; Dr. B. O. A. 
Thomas, Washington University, Seattle ; 
Dr. Edward Stafne, of the Mayo Clinic; 
Cdr. Carl A. Schlack, Naval Medical 
Research Institute; Dr. Hamilton B. G. 
Robinson, Ohio State University; Dr. 
Barnet Levy, Washington University, St. 
Louis; Dr. Irving Glickman, Tufts Col- 
lege Dental School; Dr. Henry Goldman, 
Boston, Massachusetts; Dr. Lester R. 
Cahn, Columbia University; Dr. Herman 
Becks, University of California; Dr. My- 
ron Aisenberg, University of Maryland. 

The Academy will cooperate with the 
New England Society of Oral Surgeons 
and the Seminar of Oral Medicine in 
sponsoring a new periodical starting Jan- 
uary, 1948. The new Journal of Oral Sur- 
gery, Oral Medicine, and Oral Pathology 




















will be published by the C. V. Mosby 
Company, of St. Louis, and will replace 
the Oral Surgery section of the American 
Journal of Orthodontics and Oral Sur- 
gery. Dr. Kurt Thoma, President of the 
American Academy of Oral Pathology, 
will be Editor-in-Chief and Editor for 
the New England Society of Oral Sur- 
geons. Dr. Herman Becks will be Editor 
for the Seminar of Oral Medicine, and 
Dr. Hamilton Robinson will be Editor 
for the Academy. The Journal will ap- 
pear in twelve issues per year. 

The Academy of Oral Pathology will 
hold examination for fellowship in the 
Spring. Early announcement will be 
made of the exact time and place.— 
Hamilton B. G. Robinson, Editor, Ohio 
State University, College of Dentistry, 
Columbus 10, Ohio. 


JOINT MEETING OF MEDICAL AND 
DENTAL SOCIETIES IN DECATUR 


Marjorie Shearon, Ph.D.,. Medical 
Legislative Consultant of Washington 
D.C., formerly on the staff of Senator 
Robert Taft, and one of the best in- 
formed persons in the country today on 
the history, development and _ present 
status of the move to socialize medicine 
and dentistry in the United States, has 
agreed to come to Decatur to address a 
joint meeting of the Macon County Med- 
ical Society, the Central Illinois Opthal- 
mological and Otolaryngological Society 
and the Decatur District Dental Society. 
The date has been tentatively set for 
Wednesday, March 24, 1948. 

This is an effort to bring to the medical 
profession, dental profession and the 
community, the best informed opinion 
available on a truly and vitally important 
topic.—Wray S. Monroe, Program Chair- 
man. 


D. C. DENTAL SOCIETY PRESENTS 
POSTGRADUATE CLINIC 


The District of Columbia Dental So- 
ciety is presenting its Annual Postgrad- 
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uate Clinic on March 14, 15, 16, 17 and 
18, 1948. 

This year the Clinic is to be held in 
the world famous Shoreham Hotel on 
the edge of beautiful Rock Creek Park 
in Washington. Hotel rooms are again 
available in Washington and those who 
make reservations reasonably early can 
be assured of very satisfactory accommo- 
dations. 

The present plans indicate that this 
is to be the most elaborate and compre- 
hensive meeting ever presented here in 
Washington. Outstanding essayists, topic 
discussions, registered clinics and plenty 
of entertainment are only a few of the 
things planned for this meeting. 

Plan now to attend and enjoy a brief 
spring vacation in the Nation’s Capital. 
We know you will enjoy it.—Francis J. 
Fabrizio, Publicity Chairman. 


HEALTH OF DENTISTS 
BETTER THAN AVERAGE MAN 


Individual dentists are as healthy if 
not more so than the average man, two 
staff dentists of Mayo Clinic, Rochester, 
Minnesota, reported in the current issue 
of the JOURNAL OF THE AMERICAN DEN- 
TAL ASSOCIATION. 

Drs. Louie T. Austin and Gustav O. 
Krueger said that records of 273 dentists 
examined at the clinic during 1940 
showed that dentists, as individuals, suf- 
fered from a variety of ailments fairly 
common to males in similar age groups. 

The authors reported that they found 
little evidence of occupational disease 
such as backaches traceable to the long 
hours the dentist spends standing at the 
dental chair. 

Out of the 273 cases, only four definite 
cases of postural backache were discov- 
ered together with only 11 cases of der- 
matologic conditions such as x-ray burns 
or eczema caused by the frequent han- 
dling of certain dental drugs. 

Drs. Austin and Kruger pointed out 
that the number of cases surveyed was 
insufficient to permit a comparison with 
the findings for all males of similar age 








groups for that year, but added: 

“From this sampling and from dis- 
cussions with various members of the 
staff of the Mayo Clinic, it might be safe 
to say that dentists are probably a rea- 
sonably healthy and fortunate group.” 


LOYOLA ALUMNI LUNCHEON 
DURING MIDWINTER MEETING 


On Wednesday, February 11, 1948, 
Loyola University Dental School Alumni 
Association will hold a luncheon meeting 
at the Stevens Hotel in conjunction with 
the Chicago Midwinter Meeting. Walter 
Buchmann, president of the Alumni As- 
sociation, announced that John Berg- 
mann would serve as chairman for the 
meeting and Gerard J. Casey as vice- 
chairman. This will be an informal 
luncheon with no speaker. Class groups 
are urged to make arrangements in ad- 
vance to get together at the luncheon. 
For reservations contact the Chairman 
or Vice-Chairman at the Dental School, 
1757 W. Harrison Street, Chicago, III. 


LOYOLA HOLDS 
SIXTY-FIFTH GRADUATION 


On Saturday, December 20, 1947, 
Loyola University School of Dentistry 
held graduating exercises for its sixty- 
fifth class in the beautiful Madonna 
Della Strada Chapel. Reverend Francis 
J. O’Reilly, S. J., Regent of the School 
of Dentistry, St. Louis University, St. 
Louis, Missouri, gave the graduation 
address. On the evening of December 18, 
the school tendered the graduates, their 
parents and friends a banquet at the 
Hotel Sheraton. Dean Robert W. Mc- 
Nulty was toastmaster. Reverend Robert 
J. Willmes, S. J. Regent, gave the invo- 
cation; Reverend Stewart E. Dollard, 
S. J. extended salutations from the Uni- 
versity and Dr. Walter A. Buchmann 
brought greetings from the Alumni Asso- 
ciation. Speakers were Herman J. Lyn, 
Class Historian; George F. Kuehner, 
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Class Prophet; and Raymond Tiersky, 
Valedictorian. The response for the fac- 
ulty was given by William P. Schoen, Jr. 
Omicron Kappa Upsilon honor society 
keys were presented to Wm. R. Frett, 
George H. Green, Robert Strenk and 
A. F. Sypniewski, students, and to Dr. 
Walter F. Gonwa, Chrisman, Dr. Mel- 
ford E. Zinser, Chicago and Dr. Gerard 
J. Casey, Chicago. The C. N. Johnson 
memorial award went to Herman J. Lyn; 
the Xi Psi Phi award to A. F. Sypniewski. 
Robert J. Carroll and Benjamin Coglia- 
nese were given awards by the American 
Society for the Advancement of Dentistry 
for Children and by the Journal of Oral 
Surgery and Orthodontia respectively. 


LOYOLA HONORS 
THREE STATE MEMBERS 


At the banquet given for the sixty- 
fifth graduating class of Loyola Univer- 
sity School of Dentistry, held on Decem- 
ber 18, at the Hotel Sheraton, three IIli- 
nois dentists were singularly honored. 
The three men, Dr. Walter F. Gonwa, 
Chrisman, graduate of 1915; Dr. Mel- 
ford E. Zinser, Chicago, graduate of 
1919; and Dr. Gerard J. Casey, Chicago, 
graduate of 1937 were made members 
of Omicron Kappa Upsilon, honorary 
dental fraternity. These men were ad- 
mitted to membership because of their 
outstanding accomplishments for den- 
tistry, in dental society circles and for 
their dental school. 


U. OF ILLINOIS STUDIES 
TEETH OF CHILDREN 


Two thousand school children of Pe- 
oria and Aurora have been selected for 
a comprehensive study of the effects of 
brushing of the teeth by the University 
of Illinois College of Dentistry. 

Dr. Robert G. Kesel, University of II- 
linois professor who will be in charge of 
the project, has announced that the 
study will be launched after January 1, 

















1948. The study will continue over a 
period of two years. 

The study is believed to be the most 
comprehensive test of proper oral hy- 
giene ever attempted. Through the 
study, Dr. Kesel and his associates hope 
to find a definite answer to the proper 
role of toothbrushing as a means of re- 
ducing dental decay among children. 

“We know that an average of more 
than nine out of each ten children are 
subject to dental caries, and that decay 
is occurring in the teeth of children six 
times more rapidly than dentists are able 
to provide treatment,” Dr. Kesel said. 
“We believe that decay has possibilities 
of being reduced if the toothbrushing is 
employed immediately after eating.” 

Children will be asked to brush their 
teeth at their desks at the beginning of 
classroom study each morning and 
afternoon. They also will be asked to 
continue the brushing after each eve- 
ning meal at home. Brushes and tooth- 
powder will be provided by the Univer- 
sity. 

The study will involve the use of three 
dentifrices. Results are expected to show 
the relative merits of these dentifrices, 
and the value of supervised brushing of 
the teeth soon after eating as against hap- 
hazard brushing in control of dental de- 
cay. 

X-rays of the teeth of all children will 
be taken at the start of the project. The 
youngsters then will be given a thorough 
prophylaxis and a dental examination. 
Spot checks will be made from time to 
time to determine how thoroughly the 
children are brushing their teeth and its 
effects on diminishing dental decay. 


CINCINNATI DENTAL SOCIETY 
PRESENTS CLINIC MEETING 


The Cincinnati Dental Society takes 
pleasure in the announcement of “The 


Cincinnati Dental Society March Clinic 
Meeting and Children’s Dental Health 
Day,” March 14, 15 and 16, 1948, at 
the Netherlands Plaza Hotel. A cordial 
invitation is extended to all the members 
of the Illinois State Dental Society. For 
further information concerning the pro- 
gram and its speakers, please contact Dr. 
Robert L. Holle, Doctors Building, Cin- 
cinnati 2, Ohio. 





ORAL SURGERY OF INTEREST TO 
THE GENERAL DENTIST 


(Continued from page 6) 


Following surgery, patients should be 
given specific instructions as to home 
care, including heat or cold applied lo- 
cally as indicated, frequent warm oral 
irrigations, medication, rest and _ neces- 
sary suggestions regarding diet. 

In order to ensure an uneventful re- 
covery it is imperative that surgical pa- 
tients be followed and observed until 
healing has reached the point where 
complications are not likely to occur. 

Briefly summarizing, I should again 
like to point out and emphasize the im- 
portance of a correct oral diagnosis, the 
selection of a proper anesthetic, proper 
pre-operative care, a pre-determined op- 
erative procedure and proper post-opera- 
ative care. 


BIOGRAPHICAL SKETCH 


Lyle F. Aseltine received his dental 
degree from the University of Michigan 
School of Dentistry in 1941. Upon grad- 
uation he became a teaching fellow in 
the department of Oral Surgery and sub- 
sequently an instructor in Oral Surgery. 
He later took an internship and a resi- 
dency in Oral Surgery at the University 
Hospital. 


39 








Attention Life Members 


For years upon years there has been 
an annual luncheon at the Illinois State 
Dental Society meetings devoted to Life 
Members. These gatherings were at- 
tended by those members of the society 
who had paid dues for twenty-five con- 
secutive years. The programs were in- 
formal, welcoming the current additions 
to the “Life Member” classification, a 
word of cheer for those stalwarts who 
it seemed were always “Lifers,” a note 
of encouragement to those faithful ser- 
vants of Organized Dentistry who would 
not be present. 

There was no roll call, no stress or 
strain, no hurry or no gloom. The “order 
of business” consisted of an informal cx- 
change of professional experiences, per- 
sonal anecdotes and general well wishing. 
Believe it or not there wasn’t even an 
official chairman. Life (membership) was 
simple, and no dues. The older (older) 
members admittedly worked less hours 
and the younger (older) members visu- 
alized the prospective relief from strenu- 
ous practice. 

This wasn’t altogether true of the 
younger (older) members. Some of them 
observed their older colleagues, but could 
not find in heart or soul the desire to re- 
linquish the reins of a practice in full 
achievement. Many of them had joined 
the State Society upon graduation, and 
they had graduated at a much earlier 
age than had their elders. The “twenty- 
five years membership” rule had precipi- 
tated these men into the honored pin- 
nacle of Life Member while still going 
strong. This writer arrived well under 
fifty. Instead of being on the shelf, as had 
been anticipated in their earlier years, 
they found that the Life Membership 
phase of their Society had broader hori- 
zons and a greater scope of usefulness. 
Indeed, no shelf, even if they had grown 
an additional chin. Weren’t their belts 
tighter than ever before? They certainly 
were. 

There was a growing feeling among 
the Life Members that they were riding 


a “gravy train” of no State dues, while 
profiting more than ever from the bene- 
fits of their State Society. They were also 
conscious of the fact that the State So- 
ciety was spending beyond its income 
to give these benefits. The Life Members 
were no longer thinking of shorter hours, 
but of the challenge of their communi- 
ties to serve more. The younger men had 
left their “start in practice” to serve in 
the Armed Forces, and their economic 
contribution was from considerable, to 
plain sacrifice. They were proud of their 
State Society for cancelling the dues of 
these young men. It was not only little 
enough; it was barely a token. But what 
of the State Society? The man in service 
and the Life Members totaled twenty- 
five percent of the membership. Simple 
arithmetic, even without the deficit re- 
ports of the treasurer, called for a 
change. The Life Members found an an- 
swer. They proposed to the State Society 
Council that they pay dues. The Coun- 
cil was appreciative but unwilling. At 
the following Annual meeting, the Life 
Members luncheon was the largest this 
informal group ever experienced, over 
ninety attended. At this meeting, the 
Life Members drafted a change in the 
State Society constitution. Without a dis- 
senting vote, they proposed the Life 
Members pay dues until the age of sixty- 
five, although retaining the honor of 
“Life Member” after twenty-five years 
of consecutive membership. The council 
could do nothing but abide by the vote 
of the entire membership, under the 
guidance of the men who stood to bene- 
fit from cancelled dues. , 

The Life Members now propose an or- 
ganized effort on behalf of the State or- 
ganization which most of them have 
served unselfishly in individual capaci- 
ties. At the October, 1947 annual lunch- 
eon, many interesting suggestions were 
considered. One was the voluntary con- 
tribution of nominal dues (no _ less). 


Others were a name for the “Life Mem- 
bers” group indicating sails unfurled in- 























stead of ballast, fruition not reflection; 
a concrete contribution to the Annual 
State Meeting such as a day’s program; 
provide the speaker at the annual dinner 
of the State Society; a tribute to the Life 
Members who have reached the age of 
sixty-five; and a suitable induction to the 
quarter-century arrivals; a set of by-laws 
and a rotating chairmanship. Has some- 
one said—where there is life, there is 
politics? 

The group authorized the acting chair- 
man to appoint a committee to sift all 


the suggestions and any others that come 
to life before the next Midwinter meet- 
ing of the Chicago Dental Society. Ac- 
cordingly, Dr. Neil Vedder of Carrollton 
appointed Dr. L. H. Jacob of Peoria, Dr. 
Ned Arganbright of Freeport, Dr. B. F. 
Dowell of Pana, Dr. W. E. Mayer of 
Evanston, secretary, and called a meet- 
ing for Sunday, February 8th, 4:00 P.M. 
at his quarters in the Stevens Hotel. And 
when Neil said “be there,” he wasn’t 
fooling!—Wm. E. Mayer, 636 Church 
St., Evanston, Ill. 





FUNDAMENTALS OF FULL DENTURE 
CONSTRUCTION 


(Continued from page 11) 


cal opening has been increased. It has 
already been pointed out that centric 
relation changes at every vertical open- 
ing. Therefore, it is absolutely necessary 
to grind the occlusal surfaces of these 
teeth which are opening the vertical be- 
fore we insert them into the patient’s 
mouth. It is essential to use carbon paper 
and carborundum stones judiciously, 
with frequent checking of the vertical by 
opening and closing the articulator, using 
only the hinge axis. This procedure is 
followed until the incisor guide pin makes 
exact contact with its rest on the lower 
bow of the articulator. 

The dentures should be carefully 
polished so that they are not overheated 
with subsequent warpage. They should 
be inspected for any rough areas or 
nodules on the intaglio or ridge bearing 
areas of the dentures. They are then in- 
serted into the mouth of the patient and 
checked again for centric relation and 
possible over-extension by the use of one 
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of the waxes or materials for this pur- 
pose. The patient should be thoroughly 
instructed in their use and care before 
dismissal for the next appointment. 

Close attention to these fundamentals 
will result in the utmost success as far as 
esthetics, comfort, retention and stability 
of the dentures are concerned, in addi- 
tion to a well satisfied patient. 


BIOGRAPHICAL SKETCH 


L. E. Kurth was graduated from the 
Chicago College of Dental Surgery in 
1929. He has devoted considerable time 
to Full Denture research and has pre- 
sented numerous essays and_ clinics 
throughout the United States and Can- 
ada. In 1941 he was awarded the first 
prize in the Nationwide Essay Contest 
sponsored by the Chicago Dental So- 
ciety. The subject of his essay was 
“Mandibular Movements in Mastica- 
tion.” In World War II he saw active 
service as Prosthetics Officer with the 
United States Navy. 











DENTAL HEALTH ACTIVITIES 
(Continued from page 19) 


other hand Bibby used ages ten to thir- 
teen, while Cheyne made his study on 
ages four and one-half to six. Jordon used 
children aged six to twelve, but Arnold 
made his study on young adults. 

It is evident from the above reports 
that additional studies on the topical 
application of fluorides are indicated. 
The duration of the protective effect; the 
period of time between studies and the 
number of applications; the age groups 
best suited for treatments and the manner 
in which the protective effect is accom- 
plished are all matters of speculation and 
conjecture. 

The Council on Dental Therapeutics 
of the American Dental Association has 
approved the use of topically applied 
fluorides and the previously mentioned 
studies all show beneficial results with 
children. 

Because the public is rapidly becoming 
cognizant of these accepted preventive 
measures, dentists are encouraged to fa- 
miliarize themselves with the methods of 
using topically applied fluorides. 
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OBITUARY 


(Continued from page 31) 


Wible and Mrs. Howard Corbin of Ma- 
son City. 

There are countless relatives and 
friends who join in sincere sorrow for 
his untimely passing. 

—J. A. Langenfeld. 
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Wanted: Young dentist in general prac- 
tice seven years wishes to become asso- 
ciated with Chicago North or North 
Suburban Orthodontist. Primary interest 
instruction and practical experience. Call 
Rogers Park 2370 or address IDJ #1, 
The Illinois Dental Journal, 6355 Broad- 
way, Chicago 40, Illinois. 


For Sale: S. S. White No. 3 stand with 
No. 11 S. S. White motor. S. S. White 
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Diamond chair. Sterilizer. Chester light. 
Dr. George H. Hillenbrand, 100 W. 
North Ave., Chicago, IIl. 


For Sale: Dental. office, modern, two op- 
erating rooms, fully equipped. Two x-ray 
machines. One a new Weber. In center 
of town of 6,000. Grossed $18,000 in 17 
months. Going west for wife’s health. 
Must be seen to be appreciated. Dr. R. 
M. Wolff, Buena Vista National Bank 
Bldg., Chester, Ill. 








Remember 


the A. D. A. 
Kelief Fund 
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INFRACTION OF LAWS: Robert J. Wells, Chairman, 1525 E. 53rd Street, Chicago; Ross H. Bradley, 503 Ayers 
Bank Building, Jacksonville; Paul Wilcox, 603 Main Street, Evanston. 


PUBLIC POLICY: Henry J. Wieland, Chairman, 4407 Milwaukee Ayenue, Chicago; John J. Donelan, Jr., 
322 United Mine Workers Building, Springfield; Clifton B. Clarno, 805 Lehmann Building, Peoria; 


a SS, 185 N. Wabash Avenue, Chicago; Ben H. Sherrard, 300 Rock Island Bank Building, 
ock Is 


INTERPROFESSIONAL RELATIONS: J. Roy Blayney, Chairman, 950 E. 59th Street, Chicago; F. W. Merrifield, 
122 S. Michigan Avenue, Chicago; S. F. Bradel, 55 E. Washington Street, Chicago. 


MILITARY AFFAIRS: Robert T. Curren, Chairman, 416-17 Illinois Building, Springfield; Charles S. Kurz, 
Vice-Chairman, 560 N. Eighth Street, Carlyle; Lyle J. Filek, 5950 Park Avenue, Cicero; Austin C. Stiles, 
an Citizens Building, Decatur; Sidney S. Pollack, 5643 N. Fairfield, Chicago; Hugh E. Black, 316 State 
Bank Building, LaSalle; Robert J. Wells, 1525 E. 53rd Street, Chicago; Lawrence D. Furlong, 803 Ludwig 
Street, Joliet; Henry E. Winter, Effingham; John M. Spence, 808 S. Wood Street, Chicago; Frank A. 
Farrell, 757 W. 79th Street, Chicago; J. M. Elson, 823 Jefferson Building, Peoria; Marvin E. Chapin, 
565 Sunnyside Avenue, Elmhurst; F. Wayne Graham, Jr., 110 E. Jackson Street, Morris. 


COUNCIL ON DENTAL HEALTH: Hugh M. Tarpley, Chairman, W.C.U. Building, Quincy; L. C. Blackman, 

Vice-Chairman, 702 Professional Building, Elgin; G. A. Smith, Secretary, 508 Commercial Building, Alton; 

i: T. Yates, 816 Ridgely Building, Springfield; Glenn E. Cosewright, 4000 W. North Avenue, Chicago; 

. H. Johnson, 827 First National Bank Building, Peoria; D. C. Baughman, 1501 Charleston Avenue, 
Mattoon; Howard A. Moreland, Halliday Estate Building, Cairo. 


STUDY CLUB: Arthur E. Glawe, Chairman, 519 Safety Building, Rock Island; Ozro D. Hill, 601 State Bank 
Building, Freeport; V. J. Piscitelli, 741% First Street, LaSalle; Louis F. Tinthoff, 819 Jefferson Building, 
Peoria; L. M. Wolfe, 712 Illinois State Bank Building, Quincy; Walter W. Winter. ao Citizens Building, 
Decatur; John J. Corlew, Rogers Building, Mount Vernon; George W. Teuscher, 1050 Spruce Street, Winnetka. 


MEMBERSHIP COMMITTEE: Pao E. Mahoney, Chairman, Wood River; Walter J. Palmer, 203 Central 
National Bank Building, Sterling; 2: R. Postma, 1722 Fourth Street, Peru; E. E. Hoag, Central National 
Building, Peoria; K. I. Grimes, Barry; Tienes J. Campbell, 766 Citizens Building, Decatur; 

Van Andrews, Cairo; E. W. Luebke, 3166 Lincoln Avenue, Chicago. 


PUBLIC WELFARE COMMITTEE: L. E. Steward, Chairman, 917 First National Bank Building, Peoria; J. A. 
Zwisler, Vice-Chairman, 189 E. Court Street, Kankakee; Paul W. Swanson, Secretary, 1011 Lake Street, 
Oak Park; Chicago District: R. 1. Humphrey (1947), 185 N. Wabash Avenue, Chicago; Paul W. Swanson 

1948), 1011 Lake Street, Oak Park; Northwestern District: Hugh D. Burke (1949), 107 S. Galena Avenue, 
ixon; W. D. Van Lone (1947), Second National Bank Building, Freeport; Northeastern District: Holmes 
C. Burt (1949), 12 Gena Building, LaSalle; J. A. Zwisler (1947), 1 Court Street, Kankakee; 
Central District: Albert W. Peterson (1949), 115 W. Front Street, Bloomington; L. E. Steward (1947), 
17 First National Bank Building, Peoria; Central Western District: Ira E. Sterett (1948), Monmouth; 

mald A. Busbey (1947), 204 a ye Quincy; Central Eastern District: John A. Phillips (1949), 
Arcola; E. G. Stevens (1948), 432 Illinois Building, Champaign; Southern District: E. J. Gillespie (1948), 
Cairo; W. H. Schroeder (1949), Edwardsville. 

RELIEF COMMITTEE: Walter T. Poyer, Chairman (1949), 1547 Ellinwood Avenue, Des Plaines; Paul W. Clopper, 
Secretary Ex-Officio, 623 Jefferson Building, Peoria; August Swierczek (1947), 312 Armitage Avenue, Chicago. 

TRANSPORTATION COMMITTEE: O. B. Litwiller, Chairman, 431: Jefferson Building, Peoria; R. C. Kolb, 
Mascoutah; S. R. Kleinman, 2348 N. Western Avenue, Chicago. 

RESEARCH COMMITTEE: Isaac Schour, Chairn:an, 808 S. Wood Street, Chicago; Edgar D. Coolidge, 25 E. 
Washington Street, Chicago; A. F. Romnes, 35 E. Washington Street, Chicago; B. H. Tedrow, Taylorville; 
Bernard F. Theil, 415 Professional Building, Engin. 
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PRESCRIBE MICROMOLD 























Molded Interproximal Retention of Micromold Porcelain 

Teeth is a better means of retention. Molded into the body 
of the tooth, it locks securely into the denture base. 

Stress is distributed evenly and not centered at 


a few points. Lingual has a more natural “feel” to the tongue. 


* Micromold is a registered tradename of Austena! Laboratories, Inc. 


PRESCRIBE MICROMOLD PORCELAIN TEETH THROUGH THE FOLLOWING AUSTENAL DISTRIBUTORS 


Annex Dental Laboratory............. 25 East Washington Street, Chicago, Illinois 
Associated Dental Laboratories, Inc......... 404 South éth Street, Springfield, Illinois 
Berry-Kofron Dental Laboratory........... 409 North | Ith Street, St. Louis, Missouri 
L. B. Cruse Dental Laboratory............... 1070 Citizens Building, Decatur, Illinois 
Ehrhardt & Company.................. 32 West Randolph Street, Chicago, Illinois 
Frein Dental Laboratory.................... 3531 Lindell Blvd., St. Louis, Missouri 
Hootman Dental Laboratory......... .. .Rockford Trust Building, Rockford, Illinois 
Joseph E. Kennedy Company.............. .7900 S. Ashland Ave., Chicago, Illinois 
Kraus Dental Laboratory.......... ‘ cheweaes Jefferson Building, Peoria, Illinois 
Ottawa Dental Laboratory........ Mel iatedndawha College Building, Ottawa, Illinois 
Satisfaction Dental Laboratories................. Professional Building, Elgin, Illinois 
L. A. Schmitt Dental Laboratory........ . Illinois State Bank Building, Quincy, Illinois 
Standard Dental Laboratories... .. . ...225 North Wabash Avenue, Chicago, Illinois 
H. Swigard Dental Laboratory... .. Lint POR Cea Graham Building, Aurora, Illinois 


Only MICROMOLD Porcelain Teeth ore made by the Micromold Process, originated by Austenal Laboratories, 
Incorporated, and represent the most revolutionary advance in tooth manufacture in a century of prosthetic progress. 
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Unlailing accuracy of denture reproduction has 
been attained by the LUXENE 44 Precision Cast- 
ing by Extrusion Technique. Our technicians 
have been thoroughly trained in this method of 
processing to give you and your patients the 
finest dentures obtainable. Add LUXENE 44's 
stability to Precision Casting and your patient 
has a denture, partial or full, that will fit from 


the first day it’s worn. 


LUXENE 44 


JP ERRY- KOFRON 


p D'S et cod Bp rod ole) 404 <0) 6k Gey 


407 N. ELEVENTH STREET 
SAINT LOUIS, MISSOURI 














Me Fut, Nliccaseqpe 


For Both Medicine and Dentistry, 
the playful hobby of a Dutch spec- 
tacle-maker was of incomparable im- 
portance. ‘‘Spectacle-maker,’’ indeed! 
What more weird “‘spectacle’”’ than a 
tiny flea, lumbering huge, hairy and 
horrible through the lenses of Hans 
Janssen, about 1590? 

Four men, each born between 1628 
and 1637, were quick to grasp vital 
implications in Janssen’s gadget, in- 
dependently but simultaneously! With mi- 
croscopes of their own make, Malpighi 
found the capillaries; Swammerdam 
found the red blood cells; van Leeu- 
wenhoek found spermatozoa; and 


Hooke, whose microscope was the 
first to resemble today’s, anticipated 
Schleiden’s cell theory by 200 years. 

But a doctor's legal liability was 
growing as fast as his knowledge. Sir 
Edward Coke, “father of the common 
law,”’ ruled in 1615 that a doctor 
could be sued not only by a patient’s 
employer for breach of contract, but 
also by the employee for malpractice. 

x *& & 


Doctors Today safeguard their time, 
money and reputations by securing 
the Medical Protective policy—for 
complete protection, preventive counsel 
an ankhed service. 





Professional Protection EXCLUSIVELY... since 1899 


CHICAGO: T. J. Hoehn, E. M. Breier and W. R. Clouston, Representotives, 1142-44 Marshall Field Annex Bldg., 


Tel. State 0990— SPRINGFIELD: F. A. Seeman, Representative, 307 Illinois National Bank Bidg., Tel. 7915 
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2 Years of e 
Successful Service 





Light, lustrous and lasting Nobilium is the ideal 
chromium alloy for ALL types of cast restora- 
tions. The low specific gravity, great strength 
and unusual resiliency of this outstanding alloy 
provide the many physical qualities so essential 
in the LARGE and DIFFICULT cases as well as 
the small and simple ones. 

Shown here is a wide variety of successful 
Nobilium restorations including, a full- palate 
denture that is increasingly popular because of 
the thermal conductivity it affords. Full cast 
cases, lingual bars, palatal bars, skeleton cases 
— uppers and lowers, appliances replacing a 
single tooth or full complement of teeth are 
all practical and pleasing when processed with 
strong, resilient Nobilium. 

Now the leading alloy in many cities through- 
out this country and Canada, Nobilium is win- 
ning new friends everywhere. Ask your labora- 
tory to use Nobilium in processing your resto- 
rations. You and your patients will be pleased. 


Notilium PRODUCTS, INC. 


125 NO. WABASH AVE., CHICAGO 2, ILL. 
1612 MARKET ST., PHILADELPHIA 3, PA. 
853 BROADWAY, NEW YORK 3, N.Y. 


DISTRIBUTING LABORATORIES tN 


Chicago. Philadelphia, New York — aie per 
Los Angeles, San Francisco, Denver and Toronto << 
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There is a difference in Laboratories 


Let us prove this to you 





Reliance Dental Laboratory 
Box 503, Main Post Office 
St. Louis 3, Missouri 








SERVICES 


BY 


















PORCELAIN & ACRYLIC 
RESTORATIONS 


ENGINEERED ACRYLIC BRIDGES* 
BY STANDARD 
MUST BE BETTER 


The Engineered Acrylic Bridge has many advantages over the 
conventional acrylic bridge. Pontics will not break away from 
the retention frame, nor will they crack or discolor. There is a 
minimum display of metal on the occlusal surface. 

The Engineered Acrylic Bridge will appeal especially to 
those cautious dentists who anticipate the wear and abrasion 


with the conventional acrylic bridge. 


*Featured in the May, 1947, issue of Dental Digest. 


STANDARD DENTAL LABORATORIES 
OF CHICAGO, INC. 

Est. Since 1922 © DEArborn 6721 

225 North Wabash Ave. Chicago |, Illinois 
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A NEW BUR that cuts tooth enamel ! 
S. S. WHITE CARBIDE BURS 


We do not mean “chew” at tooth enamel (steel burs do this), 
we mean actually cut it, drill through it, time and again, and re- 
main sharp. 


Every bur user knows that tooth enamel ruins the cutting edges 
of the best steel burs in a few minutes. 


S. S. White Carbide Burs cut tooth enamel as steel burs cut 
dentine, in fact in cutting tests Carbide Burs drill through with 
ease substances which the best steel burs barely scratch. 


Carbide Burs are hard; the best of steels will not scratch them. 
They combine almost the cutting properties of diamond with the 
convenience of burs. Obviously they promote better preparations, 
increase production; are easier on the patient. 


Laboratory and clinical tests indicate as a conservative estimate, 
Carbide Burs should outlast the best steel burs fifty and more times. 


FOR ANGLES ONLY 


Carbide Burs are made for angles only at present in a limited 
number of sizes. Other styles will be announced later. 


In troductory Assortment 


One Each— - 
Nos. 2, 4, 35, 37, 59, 559 


In a clear plastic holder which will keep your 
carbide burs apart from others and prove handy on 
the bracket table or cabinet. 


compete $10.25 


re) 





Also Sold 
CARBIDE BURS 

EO - a each $1.75 
Six or more..... 5s ep ee each 1.575 

ONES ees ee each 2.00 : . 
Six or more........... .....each 1.80 Prices oo to change 

Ee each 2.40 without notice 
ee ee eee each 2.16 


THE S. S. WHITE DENTAL MFG. CO. 
55 E. Washington Street Jefferson & Fulton Streets 
Chicago 2, Illinois Peoria |, Illinois 
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Today’s denture wearers demand aesthetics as well as 
function of their restorations. Plastics are the only 
materials which meet these requirements. But some 
plastics, as does wood, absorb water and swell. It fol- 
lows that dentures made of these plastics will swell 
and loosen in contact with mouth fluids. So mouth 
tissue change can be held only partially responsible 


in these cases. 


This characteristic of denture plastics was measured 
by the A. D. A. Research Commission. Tests showed 
that LUXENE 44 absorbed only % to ¥% as much water 
as acrylic materials. Accordingly, LUXENE 44 den- 
tures maintain fit longer and require less rebasing. You 


can measure the difference in better satisfied patients. 


Ask the Dentist Who Presecribes 


Luxene 44. acnture 


Pressure east by 


FREIN Dental Laboratory JIInc. 


3531 Lindell Blvd. Jefferson 4339-40 St. Louis 3, Mo. 









LUXENE 44 
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“Doctor, this broken denture 







spoiled my vacation. 


| was without teeth for three days. 





Can't you give me something 





that won't break.” 
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“Yes! We have a 


new and stronger material, 


LUXENE 44. It's a modified vinyl co-polymer 


and it’s practically unbreakable. 
VVEeM I ac-Yaate] @-Mialtme(-lalitias 
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Yes, LUXENE 44 dentures are tough 

and practically unbreakable. 

The record of hundreds of thousands 

of LUXENE 44 dentures in service proves this. 

To spare their patients the distress and embarrassment 
that breakage can cause, more and more dentists 

are prescribing LUXENE 44 for all their cases. 





LUXENE SELECTED LABORATORIES IN ILLINOIS 


Ray R. Lawrence Dental Laboratory Campbell Dental Laboratory 
210-212 Kresge Building, Danville 322-323 IIlinois Building, Champaign 


Oral Art Laboratory, Inc. 


Linn B. Cruse Dental Laboratori 
25 East Washington Street, Chicago — 


Citizens Building, Decatur 
Satisfaction Dental Laboratories 
204-208 Professional Building, Elgin Ehrhardt and Company 


32 West Randolph Street, Chicago 
L. A. Schmitt Dental Laboratory 
Illinois National Bank Building, Quincy K. C. Erickson Dental Laboratory 
517 Second National Building, Freeport 





South Shore Dental Laboratory 


1525 East 53rd Street, Chcago Hootman Dental Laboratory 
Standard Dental Lab's. of Chicago, Inc. 811 Rockford Trust Building, Rockford 
225 North Wabash Avenue, Chicago 

Illinois Dental Laboratory, Inc. 
Uptown Dental Laboratory 225 North Pulaski Road, Chicago 
4753 Broadway, Chicago 


Joseph E. Kennedy Company 
7902 South Ashland Avenue, Chicago F 
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Associated Dental Laboratories, Inc. 
404 South Sixth Street, Springfield 


Austin Prosthetic Laboratory Kraus Dental Laboratory 
5200 West Chicago Avenue, Chicago 640 Jefferson Building, Peoria 














“A MILLION TEET 
AND 30 YEARS’ EXPERIENCE IN SELECTING THEM 


We maintain one of the largest tooth stocks in North America. 
Our complete well classified stock includes all shades and moulds, 
and is in charge of experienced, competent tooth clerks, who 
have many years of experience in the selection and matching 
of teeth for each individual case. 





Fine city delivery service, and excellent mailing service for out- 
a of-town orders, 


TOOTH STOCK—Complete lines of: 
tt ' THE DENTISTS’ SUPPLY CO. 


TRUBYTE NEW HUE 
THE COLUMBUS DENTAL MFG. CO. STEELE’S FACINGS 
H. D. JUSTI & SON 


DENTA PEARL TEETH 





58 E. WASHINGTON 


STREET e CHICAGO 2, ILLINOIS 











MUCO-SEAL TECHNIQUE 


Positive Retention for Lower Dentures: 


If you are not familiar with this new lower denture technique write 
us for printed matter giving you complete details. Here in the laboratory 


we have made a great many cases with marked success. Muco-Seal gives 
positive retention. 


T. M. Crutcher Laboratory, Inc. 
Box 626 


Louisville, Kentucky 
































Larco 


TEMPORARY STOPPING 


¢ DEPENDABLE 


¢ ADHERES TO 
CAVITY 


e EASY TO HANDLE 





© TASTELESS 


¢ ECONOMICAL 





COLORS: WHITE, TOOTH, PINK, ASSTD. 


Order Through Your Dealer or Direct 


M. LARSON COMPANY, INC. 


| NORTH PULASKI ROAD 
CHICAGO 24, ILL. 











There is no “one best" Dental 
Alloy. HARPER'S justly claims to 
be "one of the best." It is used by 
exacting operators who appreciate 
its sterling qualities and ace-high 
degree of adaptability. We make 
the alloy—the dentist makes the 
amalgam. 


1 oz. bottle. $ 2.00 
5 oz. bottle......... 9.50 
Two 5 oz. bottles.... 18.00 
Universal Trimmer... 1.50 
Matrix Holder . .. 3.60 





Copy of Amalgam Technic with order 
Address your dealer or 
DR. WM. E. HARPER 
6541 So. Yale Avenue Chicago 21, Illinois 
Telephone Wentworth 3843 














84th Annual 
Meeting 
Illinois State 


Dental Society 


May 20, 21, 22, 1948 
Abraham Lincoln Hotel 


Springfield 


























CAREFUL PROCESSING 


Our regular denture service includes four 
important steps at no extra charge: 


1. Carefully ag impression trays 
for any technique; 


2. Gothic Arch Tracers mounted on 
bases, already prepared for inser- 
tion; 

3. Balanced occlusion; 

4. Re-milling of dentures after the cur- 
ing process—to take care of distur- 
bances in tooth arrangement. 


“Monroe Technique is 
a Careful Technique” 


Monroe Denra,Zompany 


TATOTLOS 

MALLERS BLDG. 

Phone 5 S. WABASH AVE. 
CHICAGO 3. 


DEArborn 1675 












There will be real enthusiasm among 
your partial denture patients when you 
place Flexseal-built Vitallium partials in 
their mouths for the first time. These 
lighter, finer, more esthetic appliances 
are processed to a new, higher standard 
in esthetics never before achieved in 
removables. 


It will be a case of unanimous preference 
for Vitallium partials, since metallic bulk 
is reduced to a new minimum. There is 
less metal to show, because the precise 
Flexseal pre-forms cast into lighter, finer, 
denser, stronger castings with uniform 
contour and precise dimension. 


*VITALLIUM, MICROCAST 
ANO FLEXSEAL 
ARE REGISTERED 
TRADE NAMES. 


ALLIUM 


KR A U S Dental Laboratory 


640 JEFFERSON BLDG., PEORIA 1, ILL., PHONE 4-8226 
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There are several reasons for the continued in- 


crease in old gold shipments to Dee. 


Experience, modern methods, and a determina- 
tion to merit continued patronage explains why 
you can ship your old gold to Dee — with con- 


D Eg, 


. DIVISION OF . 
REFINERS HANDY & HAR MAN PRECIOUS 
MERS. GENERAL OFFICES & PLANT METALS 
1900 W. KINZIE ST 
CHICAGO 22 
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